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FRONTISPIECE. 


DESCRIPTION OF PLATE I. 


Fie. 1.—Hunterian Chancre. 
Fide page 187. 





Fro, 2.—Epithelial Cancer attacking a scar. 
Fide page 176. 


Fre, 8.—Charboa. 
Fide page 134. 


Fra. 14—Cystic degeneration of a Revas. 
Vide page 526. 


A MANUAL 


vou Ter 


PRACTICE 


SURGERY 


By 


THOMAS BRYANT, FRC. 


WITH SEVEN HUNDRED AND FORTY-RVEN ILLUSTRATIONS 
Fourth dition (Tloelfiy Thousand) 


VOL, I 


LONDON 
% & A, CHURCHILL 
11, NEW BURLINGTON STREET 
1884 





oe BeON 
g 
18DEC84 


+ a | 
Nore 7 





PREFACE TO FOURTH EDITION. 


Is preparing a Fourth Edition of this work, no paina have 
been spared to justify the kind support which the Profession 
has accorded to ite predecessors. 

Every chapter has been carefully revised, and to cach much 
new material has been added. 

Chapter I, on Wounds and Inflammation ; Chapter III, on 
‘Tumours; Sections on the Disenses of the Tongue, Operations 
on the Kidney, Lithotrity, the Removal of Tumours from the 
Bladder, Injuries to the Epiphyses, Osteotomy, Bone-setting, 
OCharoot’s Disease, Ovariotomy, and Hysterectomy, have been 
added or rewritten; attention has been drawn to the new 
operation of Colectomy, and much fresh information given 
upon that of Colotomy. 

‘Through the liberality of the Publishers, some excellent 
Chromolithographs of Diseases of the Tongue, Breast, and 
other affections, which could not well be illustrated without 
colour, have been introduced, the drawings having been copied 
from those in my possession or in the Guy's Hospital Museum. 
Eighty-four new Woodcuts have likewise been added, 

A fall Index has been bound up with each volume to fucili- 
tate reference; and an expanded Table of Contents inserted, 
Tpon the whole, it in hoped that the present edition will 
prove acceptable to those who may consult ita pages. 


THOMAS BRYANT. 


53, Urrmt Buoox Stuer, 
Gmosveron Squans, 
Lospor ; duguet, 1884. 





PREFACE TO SECOND EDITION. 


A sxconp EprT1on of this manual having been called for, 
1 have availed myself of the opportunity to make some altera- 
tions in the snbstance as well as in the arrangement of the 
work, and, with a view to its improvement, hare recast the 
sonterials and revised the whole, I hare, also, to make the 
‘work more complete, added much new matter, including chap- 
‘era om diseases and injuries of the eye and ear, some remarks 
on dental surgery, on the diagnosis of ovarian tumours, and 
om deformities, together with at least one hundred new wood- 
ents. 

‘Tho book has also, for the sake of greater convenience, been 
divided into two yolames, the first including the elementary 
principles of our art, general subjects, tumours, the surgery of 
tho eutanéous, lymphntic, nervons, circulatory, and digestive 
ayeleme; and the second the surgery of the respiratory, 
urino-genital, muscalar, and osseous systems ; gunshot wounds 
aod amputations, with o fall general index. 

Lam well aware that I have failed to realise, in the execn- 
Hon of my task, the ideal standard, I at starting, proposed to 
myself, and I knew when I first undertook to write the book 
how diffionlt it was to compress the treatment of the vast range 
of eubjects included under the title of Surgery into one volume; 
bat my object was to offer such an epitome of the main prin- 
eiples and methods of practice as should be serviceable to the 
wtudent and practitioner; and from the reception the first’ 
edition of this work, published in November, 1872, has met 
with in Great Britain and America, I feel justified in saying 





vill PREFACE. 


that I have not failed in the attempt, and that the book 
supplied a want felt by the professional public, 

‘To the many reviewers, who have acknowledged my labours 
80 fairly and so fully, my thanks are clearly due, but still more 
to the profession which has welcomed my humble services 80 
kindly. 

Fully alive, therefore, to the generous appreciation of my 
past work, and assuring my readers that no pains have been 
spared to bring the present up to as high a standard as my 
time and opportunitios bave allowed, I submit it in all con- 
fidence to the kind consideration of my professional brethren 
a8 no unworthy exposition of modern British Surgery. 

In its execution I have endeavoured to acknowledge on all 
occasions the claims of others, and whatever morit or novelty 
may attach to their views or operations ; for my wish haa been 
to represent not so much my own opinion as the position of 
Surgery at the time I write. 

ft only remains for me to express once more my obligations 
to Mr. Thomas Turner, the Treasurer of Guy's Hospital, by 
whose kindness the materials in the unrivalled collections of 
that institution were placed at my disposul ; to my colleagues, 
Drs. Moxon, Goodhart, and Purves, Messrs. Howse, OC. Higgens, 
and Moon; and to Mr. Wesley, the artist who has so ably 
illustrated these pages. 

Since I first undertook this work death has deprived me of 
two colleagues, Mr, Poland and Dr, Phillips, both of whom 
rendered mo many friendly services and much valuable assis- 
tance, I refer to their namos with gratitude and regret. 


63, Urren Baoox Sruxrr, 
GnosvExor Squann; 
Mareh, 1876. 
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 @uly the nssocintion of medicine bith surgery 

forms the perfect physician. he physician who is 

Deficient im the hnoboledge of one of these branches 
resembles x bird toith but one fing.” 

Art of Life (Ayur Veda) : early Sanscrit, 

Sirst century of Christian era. 


“ ¥ dressed his Wound, and God healed it.” 
Ambroise Paré. 


“GU that toe habe to do, is not to obsiract nature 
im the exeention of those offices, to tobich she is 
geuerally folly equal, in tbich foe cum lend ber no 
assistance begond cemobing impediments out of ber 
fay.” 


P. Pott, 1773. 

 Surgerg consists in caring n discase rather thax 

im the remobal of it by mechanical means, But 

so differently do most think upon this subject that x 

surgron tbo performs most operations and gibes 
most pain is commonly thought the best.” 

Fehn Hunter, MS. Lectures, 1787. 
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a case on probabilities ms indicated 
tot il leap pone al ro 
on possibilities, will be a safe, although, perhaps, 
course, who acts upon the first method 


xpeditions course, The Surgean 
must, nt thues, fall into grave errors, although his diagnosis will often 
appear brilliant and may be successful; while he who habitually forms 
‘an opinion after taking into consideration every possibility of the caso, 
and comes to result by a process of exclusion, must surely, on the 
Practice ay twa therfore te flloing prt nein 

‘ice. u ‘ition as a guidis 

rey tae eae ‘ion applicable alike tonal cases of injury as wall 
uu BeaSe 


That in the diagnosis of a casr, every possibility of ite mat 
pared iiaips earl fetreplaaat A epee be 
ahoult be separately considered and weighed, and 
le finally accepted; a diagnosis wholly framed on 
probabilities being most hazardous. 

For example, a tumour at the femoral ring may posribly bo cither 
an nbscess, an nncuriam, a varix, cyst, enlarged gland, or = 
new An abdominal tumour inay bo ovarian, uterine, peri- 
toneal, vesical, splenic, facal, renal or hydatid. Its probable natare 
will be ent arrival at by eliminating each of these pouibiiic 
srriatim nfter a duo consideration of all its clinical aymptome: the 
ost protable dingnosis bing finally accepted on erkece both negative 


ve. 
tho abore great principle of practice as a guide in clinical 
investigation, I now to consider how any injory or disenee is to 
be in ling my observations to classes of it and 
disease, 1 do not propose, however, to point out here the exset mode 
in which it is well to examine a case or to report it—for a report is only 
& written examination—although at pages 7 and an outline will be 
seen, which ma; nal apertdaen I drew it out 
‘ago when rogistrar at Guy's, where it has been general 


lowed ever since, 
bay we erat Case. rall 
When a Surgeon to a patient, his questions natu: a] 
dovehall fo esas of lowe ce bjs, lait inthe lead alee 
abdomen, or extremities ? He will then ask as to its duration or when the 
4) the disease discovered ? 


hably be} 

n close examination of the injured part ; 

sssuro himself that all other the are sound and in work 
order, and that no other is involved in diseaso, or is the subject of 
+ for it would be a forlorn hope to amputate for a crushed Limb 
‘amociated with a Liver, or to reduce a dislocated joint 

when combined with some internal besion. 

Tn sense of injury to or disense of the head or nervous system, the 

‘ost Important point the Surgeon has to determine has reference to the 
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arrived at by a process of oxclusion. The possi- 
thes heen reviewed, the probabilities ean 
inquiry, even into the minutest cireum- 
ascertained. 
paralysis tho difficulties of diagnosis are vory great. 
Ts the cause a central ono—that is, is it in the brain or cord ? or in it 
ipheral—at the termination of the nerves? or, is it Looe! without 
ng. guste per ? If one or twoof the former causes be in 
i of the case will probably form a true guide 
in the latter, some local’ injury to the nerves 
some tumour or aneurism pressing upon the nerves, 
Terme tumour ican rina he nr 
But under any circumstances, a true diagnosis 
can naly teal climinating from consideration the many possible 
cansos and adopting the most protable, 
drm, to smpore fe rend wl te ae of 
Ci me the sound with the affected side of the 
dislocation or fracture, the information 
one often farnishos at a glance to the experienced 
as to the nature of the accident; and i 
iow into a joint, or enlargement of the bones is, as a 
ly detected. 
nature of the disease of injury being thns ted to the mind 
eye, the suggestion remains to be or corrected, 
| manual examination, by the other clinical symptoms, and 
erate ae ote peaiectes pb) the hand, 
the ear, any hpaed separately available, ‘he conclusion 
after a careful balancing of the probabilities aud possibilities of 
‘The diagnosis will be well established when all these differ- 
‘of investigation load to one conclusion. 
in medicine, the student must educate the 
to feol; and the task i by no means sin oa 
it is one of the most difficult to leary, and eannot be 
i iounl carver. Rending will not 
experience at the bedside alone will su 


existence of n wound, or the deformity of « broken 
te lifficult; but to read aright the endless phonomenn 
presents, and to mako out the character or ten ~ 
fractare, eapiinas ant much experience. To see that s swelling exists 
part is open to the unednented eye ; bat tor 
| rabecekny tumours assume, to make out 
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Bhetiee 
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HH 


those endless 

entirely or to distingalah betwoon the warmth of the 
skin,excited by various accidental causes, aud the pungent heat aeoome 
the fit stage of peumonin, oF acy roaint him with the sbinenk 

features dorived from the Honesooiiaied disease of the 

viscera—the white and blosted countenance often attendant 
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disease in a strumons subject, may be as amenable to treatment as it is 
fn a more healthy one. treatment may indeed require some modi- 
fication from the fact of its ocourring in such # subject, but the prin- 
ciples of practice, in both the strumous and the non-stramous, are the 
wane, although wo know that in the formor all diseased action is of » 
‘that there is always s gronter foros yetielch degenerative 

coy ee eea ee logists have been 
omy that the scrofulous dlatheals is the consequence 

te weary ihilis, but evidence is wanting to substantiate this 


or the hemorrhagic diathesis, ax the result of heredity, 
is a subject of peculiar interest to the surgeon, and is to be distinguished 
from a temporary disposition to bleed, which is present in purpura or 
Jeucemia, and is often |. It mttacks the boys of a family 
rather than the girls, and w) Dlecders beget children, all, aa « rule, 
aypear healthy, but when the girls have families, their boys, as a rule, 
fare bloeders. Ib may appear at the very earliest period of life. It 
manifoste ite prosonce by tendency to bleeding on the slightest 
provocation, and by the difficulty there ix in arresting haem 
when it does take place. The surgeon should always have before hi 
the possibility of his patient being n subject of this dinthesls; for 
although it would not prevent the formance of any operation essen~ 
tial to mave life, it would materially affect the question of of opertin 
and would influence the 
‘The bleading may from any part of the or into any 
cavity. It be venous or arterial, may oceur bay defi- 
nite eause, or follow some slight injury. ‘The swelling of the joints, 
which takes place In this affection, in same cases is due to hamorrhago, 
bot in others to serum. In a drawing in my possession the icy 
membrune wns found after death covered with beautiful fine 
stained a deep orange colour from effased blood. Sir W. Jotmor ates 
that in these cases “ the tissues are soft, and bruise casily; the blood 
is slow in coagulating, although it cougulates as firmly as in health 3 
that is, blood is formed rapidly, and there is a tendency to plethora of 
the «mall vessels, and that when the paticnt is looking his best, injuries 
have the worst effect, and spontaneous hwmorrhages aro most ie a 
oecur.” In this disense, therefore, he advires a mercurial and saline 
Purge every three weeks, dry food, with a considerable portion of dry 
meats, and plenty of oponair exercise; great care being 
observed to avoid injuries. peice th a rule, ceases spontaneously. 
Tn the nequired disease iron is of great value. 
Ouricherie, Cachexim—Do thoy exist ? Is thoreany definite aspect associated with 
any definite disease ? Ls therw a cancerous cachexia? I have little hewite- 
finn stating that in practice no auch thing can be ostabliabed, and, 
that a lange number of patients suffering from cancer are as healthy 
looking as any other class, if not often healthier, There can be no 
dovbt that a patient, ono og cancer which, by ite discharges or 
with the important functions of life, and under 


mines " stdinh oe an iageyps drawn, ostiaen aad se rae 
cl 


but 40 haa the of any organle Unease whl 
the functions of digestion and aasiilation, and particalarly the 
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REB—Sinple or compound, or comminuted ; how xnd when produced; posi- 
‘on und direction of the line of fesesure; its tendeney ; sinowstof snjury Lo reese 
‘and soft parts 1 Compound, pote ‘position, aud extent of wound; if produced 
‘the primary force or 1m bone, what Feavels, werves, or jolnte are involved. 
Constitutional ayy 
“Tararerst, stareh andoge, splints, form of splint applied , date 
of application Hote the date of eny chara‘ cal or panel Wvesteeoen 5 
FRACTURED SKULL Position; Lind finlary wn direction of the fore if attend 
by hi iis amount, and whether from nose, mouth, ear, oe external 
‘wuund. Give evident, if any, of brain misebief. 
1N SUSPECTED YRACTURED BAS—Parniysis of feel 
serum frow ear, with Ube Une of its firet 
tion ; condition of hearing ; #tate of vixion, and of pupils; 
Dwemorrbage. If eompiicnted with tuternal ‘concaction, compression, fre: 
j, and whether immediately 
‘or not: the duration, aud amount of unconsciousness, 
lity: ivsis, ite position, mation, sensation, or both; evnditien of 
spalactere Chemeter and nuinber of pulse, respiration ; condition of skin. Treat~ 
ment, 
DISEASED BONE —Part affected; duration ; couse, aa external injury, eyphili, mer 
1; extent; superficial or deep, partial, or general s roetie tela tape 
ly as regards operation® r - 
PRESLEY? SYMPIOMS AND APFEALANCES.—Condition of dead bone oF Seyaeatrew, 
fixed or loves number and position of openings, or «sternal elowea, with the date 
‘of their first appearance. 
‘Taeatenst.—If by operation, ile immediate soceeas. 


IF JOINTS.—Part affected; dete of frst discovery ; naigned conve, a 
Note the eatly symptoms, in the order of thelr appearnnce ; ad dele of 
‘or mureed change, if pain or uncosiness rellig. ot 

win i the rmer, how Yang? Reply ot progres; yee 


and shape. 5 

Cuanacras oy Swaziian—Uailrm or bux ; menpale 
fof, elastic or fuctunting , mobility, smount » sf attended wl 
LneeJount, note Ifthe patella be free or wt; I ree, the weneation fed en moving Ibs 
‘condition of skin ; if fistulon eaint; their position, mamber, and eharsctor 
ftir dcharae deep or ‘note the date of their first sppearanre, and 

palirel or art I. ition, general or loeal 5 if 
gpgrorated by motion, sed, M it 

i 


ured by’ crying 
fondltion of wozales of in 

SFRICTURE—Organie or trsumaticy duration and amigntd envse. expecially as vegans 
onthe Unset Wfetnnn or hdenty i previcaly tented Oy Culbste ome 
Fieatleas, as abacean Aetuls, with ther pealkion and Uste of 


RETENTION.—Meption period of retention ; preeedin; toma, and eveise, aa wire 
are, aleulus, ticeas, pruataile disease, Ne. Comsitubionst hn. esl 
ot ot rest 


mpacon present restments puncture per rectum, gole the dale 
GF removal of the exbula and arrest of the dew of uvive thrvogh the wound 
EXTRAVASATION —Cause, ocer.distension or accident; duration of retention before 


‘erethrs y.mud period that elapsed before het )  Deweritoe viv 
Sires abd extrad of parte foMliredy comalinutiooel epiaplome acd Trestmesh o> 


VENEREAL DISEASE.—Chancre, duration ; Tosition ; glandular, uretbrad, coronal, 
Mead easels Isarast or iinog pepuicls charweer ndomied newer 


tions, \srntavie, phageieuic, oF sloughing’ twherele; 
Sthneot Catcleal Pads; indurated or talawed. Previous Tvesaeeel, poriens 
Tome—Nole the date or 


‘of contraction ; former tzeatment, eepecially as recanbe in- 
‘cupaite, bo. Complications, and their duration ) la ¢ roti, a tele 

Ppacien tap beaeed thshonet cex'el tegvarioms copaina, on Valens sation 
STONE (N BLADDER — When discovered ; date of eariiest symptoms; if oy 
the paanage of sand amount of tritabllty of bladder, churncler of uitze caaitie 





INCISED WOUNDS, 


red, though when the weapon 

apt Faeboedal afi Bt when bt 
in shape, or increasing in the point towards 
ie prs re fra tne by weg ed ar on 

Palit ‘stretched ‘A punctured. 

clroumstances ees PPh locas oe eas 


Saunt trek © Udoglo* wien: tls bao nadie 
rege instrament in «healthy subject, and when there is 
nothing urea proved nt he nape yr bo cel 
to provent or retand repair, provi tl placed 
* fiver kas Sor tha reparative proces to Ve vanced out eh 
“ complicated aia eee bodies 
Maren ache i ecole when it is attended with 
rhage, with much contusion or Inceration of tissue; or when from the 
Le erste es patient there are nervous symptoms, severe 
constitutional disturbance, or local Paci or when 
feeertered wit by the presence of such complications as bad 
or old age. 


Incisod Wounds. 
incised wounds are best scen as the result of 


Open 
on Se Te gegee 


ee truments. 
til at tho tlames dived Tat lta dom 
small or Large vessels; ar le broths 
uccording to the sumber or character of the nerves involved, 
secoriing to the susceptibility of the patient. 
‘The amount of “ gupi ‘a wound varies with the tisno divided. 
luaie 


Skin, which i the most tissue in the body, retracts when divided: 

far more than other tissues, and transverse wounds of skin a 

than those which are longitudinal. rferies, when wi 

Ferny of oiign ape 1 much, and when completely atv oa 
Divided veing retract loss than arteries, 

ante e whats tras ve aot acrom, shorten rapidly by a — 

tion, oni thas ad the gaping of « wound. Fibrous tissues and 


He : 








12 REACTION, 


pee pee greeny Aire een bert oeng 
snbeutaneous fat wil it were ben ont of ite posi- 
Mon apd ait she iid ee ofthe kin wee tae from it, and 
becoming everted. Within an honr, or an hour and a half, the edges of 
‘the wound will be seen to be awol/en, and slightly red, from increased vas- 
colarity ; and, if the connective tissue of the wounded part is booms, ns in 
the eyelid or male genital it will be puffed up, and adematous. 
‘To the patient, the part will feel hot and stiff, and it will be the seat af 
a dull, aching, or burning pain. ‘The edges of the wound will also pro~ 
bably be more ees TE amount of pain yeinee 3 much upon 
the fession of the parts, and the treatment to which they have 
been subjected, If the edges of the wound have been stitched together, 
ese at snne cna bo onto cal pepe Sci ea 
epon the to separate and gape. In a 
wal when repair goes on well, all these local phenomena 
in the ae A or four 
the healing and a 
erect iccaipvs rinsh ates theall tin Seoul phatocens giceatae 
scribed be more persistant, increase in severity, spread beyond the snat- 
gins of the woun urrounding parts, or alter in character for the 
worse, atten tere \hysiological reparative will pass into m 
TE or ele eer the parte will then be sid to be 
inflamed.” 

Coustitutional Effects.—The “ constitutional phenomena " nssocinted 
with these local changes vary greatly. In somo subjects, a trivial 
Jooal injury, a mere cut, may give riso either toa more or loss severe 
“shock,” or to a disturbance of the nervous system which exprenses 
itself in convulsions; wherens in other persous, a severe and 
‘extensive wound may be followed by fow if any constitational sym- 


“Shock."—The Hionsof shock and collapse are innumerbie, and 
the symptoms by which they are characterised vary frome pono Saale 
nes ot isturbance of the heart's action, to fatalsyncope, ‘The state 
coll regarded as a chronic syncope, Patient may 
tionat Sly alee shock” following sliglit injuries or minor wae 

cause for death may subsequently be 
the heart's action being suddenly stopped through some central nervous 
imtluence. 

The degree of “shock’’ that attends an accident or operntion 
depends, ax 8 rulo, upon the importance in the animal ecoucmy of the 
orgun injured; the extent and mature of the violence whieh the 
tissues have sustained, the size of the blood-vessels which lave been 

Involved, and the amount of blood which has been lost. A patient 
in good health will bear a sovere wound or operation with little shock, 
while another with diseased viscera, and more particalarly with diseased 
Hilnays, wil bo subjected to seve shock from oven a trivial injury; 

‘Theage and constitutional condition of the patient have an important 
influence ender all eiroumstances. 
SS has been raesietoed as the period of * — 
ital or operative wo passed away, the stage 
a is reached, and ins general senso i may bo asssiaed Gaon tae 
‘of this stago is fairly governed by the intensity of that whieh 
‘ity that is to say, where there has been little shock there will 














REPAIR BY GRANULATION. © 


ree) 
sigan i fate co lm tone ta the 


of 


those which we have been considering; it takes place 
pp Al He og intention of Hunter.” If we el 
the surface of a wound thus exposed, we shall find that 
Within w few hours of ite exposure covered with a 6 
ious, greyish-white appearance, hich will 

the all of the eee ea 


some hours the 
come more 


fiad, whgsh fs rofsed with emall yellow sloughs of 
Se ceadtals Toe orncnd Logie “to clean” tod. to bar 
and consistent surface. After the lapo of anothor 
days, perkaps, thie surfaco is covered with « number 
now by the mime of granvtations, varying in sine fron 
seo fo & bempercd, i exaller being’ highly 

the larger bein war flr orton Pho wom 


Seeretes POs at this time lating,” und the secretion from it 


‘Their vaseu- 
Ineisation, 


ofa Saag pee chaiecians aad is called pus. The pea 
are made up of cells called granulation 
flammatory Iymph-cells; and each granulation contains ® vessel, 
walls of which consist of a thin membrane, in which nuclei are em- 
bedded. “Some of these nuclei are urranged longitudinally, others 
transversely to the axis of the vowels. In the these 
vessels changes occur, cones i Yo thee peav in ondine 
development. Organisation makes some 
comes to tho very substance of the rrorbig pacts 
cells may be assumed before the granulations 
for their continuous active growti log 
wusev- from blood, and that brought close to thom, t& essential. Por this, 
nee blood-vowels are formed, and their size and nomber 
ionate to the volume and rapidity of 
cee woo ior fr ete af blood | 
growing or ig part better than it is 

‘of the vascular loops of a granulation imbedded among 
of (i Ee cells, and maintaining their continua) mutations, 
in eay ee ee 

jonate to the readily of ite chany 
fm att rat development, ‘The vascular loops iE sabeaied 
among the stuplest primary cols, or when pone 
among structures of yot lower organisation ; and as the strnctores are 
developed, and connective tissue 80 the blood-vessels become 











18 REPAIR OF MUSCLE AND NERVES. 


When the vascular supply is deficient, growth or development 
snust suffer, and the physiological process of repair cannot goon ; when 
tho rascalar supply isn excons, what would have bam «phys log bee 
comes n pathological process, nnd the part undergoing repair 
is said to be “inflamed.” "The process of coustruction, under 
ciroumstances, ceases, and that of destruction may onaue; or there 
may be changes in the now inflamed but formerly repairing 
or granulating surface, which will be considered under the 
Diseases of granalations.” What I would now impress upon the 
fs, that whatever action is required for the healing process is pl 
Jogical, and is just equal to its purpose ; when it is excessive, it 

Ditferenco pathological, and is known as Intlammation.—Inflammation, when ft 
between, uttaeks & wound, at first checks repair, and lator on brings about dis 
inflammation. Onganising changes; inflammation, under all circumstances bas = 











destructive tendency. 
Regeneration Regeneration of Tasues.—It has already boen pointed out that the 
of Howe. of repair are identical in all tistues ; that the reparative proceeds 


in bonoar muscle, integument or tendon, capillary or nerve, is the same, 
such modifications alone showing themselves as nocossarily appectala | 
to the histology of the tiesnos; and it is well that this physiol 
rath should ts fully reoogaised. At the eame time, itis to be cally 
recognised that all tistues are not formod out of cicatricial or connee 
tive tisme, but that the higher forms of structures, such as musele, 
narve, boue, &6., are repaired by the regenerating influence of the 
injured tissoe itself, now cells springing or growing by a kind of 
budding process from the divided ends of the injured part; the now 
cells in contact with, or poured out by, the injured tissue, whether a8 
embryo cells, connective-tissue cells, nerve cols, muscle cells, or bone 
cells, being #0 influenced by the tiemie with which they are in contact, 
and from which they protably originated, that they anatomically pare 
take of its nataro, and bring about ite repair. | 
Of muscle. Repair of Muscle—When muscular tisswe is wounded, or more or Jess, 
destroyed, O. Weber tells us that it may be restored, and that the, 
young muscular fibres are formed out of the old by the division of 
‘the protoplasmic material of their extremities; the repair of muscle 
being thus brought abont by agencies closely simulating those 
of fetal development. Gussenbauer gives a drawing of the proces: 
ue Sc,  Billroth, however, asserts strongly that ho has never seen anys 
i 








E 


Hiroth thingy whieh he could rygard as a re-formation of muscular 
si Epi? and that the eicatrix in muscle is almost entirely connective 
* the extremitios of the muscalar fibres, after division and 
uniting with the cicatricial tise in the same way ns ti 
with the tendons. My own observations go to confirm 
Billroth. 
fide Dr. Weir Repair of Nerves.—There is good reason to believe that 
Mitchell in injured or even n divided nerve may be thoroughly repaired, 
the Amer: conclusive evidence has, in recent times, been adduced to prove 
{ick such » largo trunk us tho median, the olunr, or the great, selntiey 
Seienee'for may be divided, and subsequently so joined by surgical skill as to 
A201 157% secure after the lapao of m certain interval of time, porfect union of 
Sseimpe the divided enda, as proved by tho complete restoration of the fune- 
"lone of the nerve in their physiological perfection. 
neg Tt is likewise true that new cicatricisl thsues becom wenaitive, 


ij 





| 





i 


fie 





18 REPAIR OF MUSCLE AND NERVES. 


Whe, the-vacnlar supply te detent, growth ot 
eta tl os rocess of repair cannot 
the vascular sit excenymiat wold have nen 
al process, and the part undergoing repair 
fame.” “The otiaonelees 


sphere What T would now iinpres upon the 
js, that whatever action is required for the healing process is 
Hesteal i fas equal £0 08 purpose ; when it is excessive, it becomes 
Ditference pathological, and is known as Inflammation.—Inflammation, whem it 
hoberen 4 uttaeks & wound, at first checks repair, and later om brings about dis 
itdaamton onganising changes inflammation, under all circumstances hae & 


Regeneration Spee tion of israes.— bas alrndy een pointed ont that the 
meecers repair aro Wontical fall tssucs; that the reparative 


process 
le, int ent or tendon, the same, 
muse nega . n, capillary nerves iat 


fie TMatology of the tlavaca; nd ft ls woll that thie pl 

frath should be fully recognised, “At the me tie, ti to be equally 
recoguised that all tissues are not formed out of cicatricial or 

tive tissue, but that the higher forms of structures, gach a 

nerve bone, de» are reparad by the rogenerating inffuence 


Jared tiarne itelf, new cell a 
Tiuidiag proves frem tho dviiol nls St the igual pie th 
eclls in contact with, or sy out by, th 
embryo cells, connective-tissue cells, nerve 
tala, bolng so tnfloonoed by the tiseua with which they are it oon sealant 
and from which thay probably eriginated, thas they raatomioaliy pam 
take of its nature, and bring about its repair, 

Ot muscle, Repair of Muscle.—When muscular tisvwe is wounded, or morwor less 
destroyed, O. Webor tells us that it may bo rostored, and that the 
Yirang muscular firey ave formed ont tof the old by the divigiow of 

fic material of their extremitics; the repalr 
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Clot of 
oa 


200 CAUSES OF NON-REPATR, 


‘of union between the divided parts; and under these conditions it may 
become an whet posted out on the brain; bes, ao a relly Sa 
eae ee mach blood into a wounded part is m retarder of repair, or a 
cane ‘non-repair, 

Lara ater rapog dal men erences ie pete 
ig, kept Hic, is Honefca, wince it nets nx n protector to the soeies 

Sa peranhs aeiilallaws Vis arora ro 

fon Tt has been aid that such clots sin ng tar 
mi sbable that they simply met, as aboro 
Hpoactoces 4 that are grant BES 

petite a it is ce cece his pate it ate 
non: and it is well to this important 08, 
such a condition of the Surgeon knows that immediate or primary 
rian atlcacmoondl le nob be oo these cireumsetances, 
a line of treatment will be indicat rpelsielee 
‘efficient than one based on the hope of obtaining cag nae 
the contusion or laceration is alight, the hepa reat 
ee indeed be entertained, Pre en bast i pr 
sch a hope woul together groundless. Gee 
Megs tat Reantion ditt es toe extromes are numberless: 


to act, that in contused aud Iacerated wounds the prospect of 
quick union is slight, than for him to act upon an ite view, 
‘attempt to obtain, in severe cases, a mode of healing the occurrence of 
which is improbable if not impossible. 

In a contused or Incorated wound the Surgeon should 

arg oe cor dead matter, which, of necessity, must be separated 

ieee it ealenh i oh ioe by steal Sale 

nieonese slog. room, before the act can rightly 

8 wo and under these circumstances he will at ones 


-ropair whi 
down to the account of the subject of the wound, “ “ape 
ae rigs tertile ae Fe ile of 
ing conducted with less vigour than in one who is on the right. 
very old ropair is at ite lowest mark. ‘Thosamne romarks are applie= 
ent wh athe wc of = ie disease,” or of 
tissues, and 


coe a eat, onl bette for 
securing, » mode of repair which, 
ho =) ight look 
or oe are feeble 
havo no, oF an 
bank of health to draw cay Of all subjects for 
eter eee 
Defects in Treatmont.—Of tho causes of non. which are to be 
yl ager nphper he rrtaef i erpere the injured or 
wounded part in = state of rest, claims the firvt place; for in sacha 

















‘goe8 
vehemently, ane zee (sees ony a owns: molestation ie 


neces going 
caring jot ai fis Renna ua fs poy for ite xs for death” When 
broken, mature wil heal it quite irrespectivaly of the poison 
in which it is of bowel is strangulated, nature 
will ak oth pola coperdion cf the effects of such a sloughing act. 
But the Surgeon who knows this, knows, moreover, that the seme natara 
willowerk on when the bone is “set” ee 

sualntained there by art; and that tho al hin ay be relied ben 
the strangulated bowel is relioved by art from its false position, and 

placed where it can-be hest repaired by nature's means. 


‘Treatment of Wounds. 


Tn tho treatment of a simple cut — inclwd wound, in which thore ix 
‘no dirt or forvign matter to keep the edges of the wound asunder, 
and to nct ny an irritant ; {n which thee sno hemorrhage beyond cap 
lary or venous bleedings, which can be arrested tho part, 
modorate pressure, or the application of a col Sox bot age ee 
Surgeon has simply to cleanse the wound, bring its edges carefully 
together, and adopt means to keep them so ; while at tho samo tine he 
makes such provision for the protection of the wound as may seoure it 
from injury from without or within, and may allow the reparative 
Eau has boon described as taking place in primary union to 
ny wounds Saneatec tistentne Geena beadronated, 
be called for i the wound; more 

arrest: of bleeding ; pare art mnity demanded 
he edges of the wound Eh aera as in to 
in posit may be comfortable, while the 
Immobile and protected from such injurious outside Ine 
would interfere with the healing net, 
be made for efficiont drainage, that is, for the free exit 

‘or serous fluids as are comm after 


: 
HH 


Hitt 
szhee 





au REPAIR BY SECONDARY ADHESION, 


carbolic acid 1 to 20, of thymol 1 to 1000, of chloride of zine 20 grains 
to tha enon (os ally od by Me. ©. de Mogens seas ‘years ago), or 
of iodin ling 10 drops of the Tiquor fodi to. the ounce of 
water. T erelectoved the nite wison ta stare uae it to 
any other. It is always at hand, and is both simple and 
‘round eléanaer. ‘The lotion may be_ueed warm, and is kas tha eikwene 
tage of not only cleansing the wound in the fullest sense of the term, 
aria nae it has a marked tendency to arrest all 
capillary bleeding or oozing. I uso it in aboat the proportions given 
shore, but the best practical goldo is to pour tha solstion er SMeAane 
Gf Water, 6005 to make the latter Of a, igh aes 


-—It ts well that haemorrhage should be effectwally 
ey ty some of the various means which the Surgeon has at his 
command before the edges of a wound are brought 
wiso to haye even capillary bleeding stopped, when 
blood, effused in even limited quantities between the surfaces of an ine 
cised wound is to be regarded much in the light of m foreign body, and 
as forming an obstacle to repair, more particularly when primary usion 
of the wound is to bo sought for, Indeed, it was on ‘his account that I 

Todine lotion was first led to employ, for cleansing wounds, the iodine water er tomblch 
Wo check T have drawn attention, and which I cannot too 5 a a 
een sponge wrung out of this (made with 
hot water), and held to a wound for a minute, completely ebecks 
all oozing of blood, and tends more than an ing else, except 
Jonged exposare to the atmosphere, to the formation of that hss 
cate surface of the wound which so much conduces to satisfactory 


On the Question of Repair by Primary or Secondary Adhesion. 


When the Surgeon has cleansed the wound, removed what 
bodies may havo been Peden, ‘and Sos rippot all Dleeding, ‘he has to 
filet the means whereb: by tae may be best 
ns G primary point, to termite elther'the feu ility or ex] oat 
Yar atoes | to P obtain quick or primary union of the cut parts, or the 

looking to their repair by the slower oper, granulating 


aby the wrend is of the incired kind, the question is not difficult 
3 for it may with confidence be asserted that, with few ex« 
in oll wounds of this description, whether superficial or deep, 
lental or the resalt of ‘operation, repair by quick or 
isto |, and, what is more, may be expected, if the subj 
wound be healthy and not too old, a if nature's i cpr pe 


Joh SS omen tea ae 
without Interference. 


and the less the wisdom of making 
‘are innumerable gradations. 
the wisdom of making the attempt to secure primary 

and Iacerated wounds, let the decision be against it tt 





6 TREATMENT OF WOUNDS. 


all forms of wound, and for every form of healing, attention to these 
points is most important, but when quick or primary union fs to be 
expected, it is all essential 


‘Third Indicatlon—Tho Coaptation of the Edges and Surfaces 
of a Wound. 


‘The coaptation of the two divided surfaces of the wound may be 
efficiently carried out in superficial or not deep wounds Le of 
sutares and adhesive plaster, ats combined. When by the 
use of trustworthy re anae object sought for can be 
‘obtained, eutures are not callod for; and when sutures wre used, the 
form of suture that carries out the object in view in the simplest way 


is the best. 

Interrupted Suture.—Whion tho wound is superficial the sutures need 
not be introduced deeply; but when the wound ix deep, the practice 
of bringing the edges of tl parte 5 
is franght with -, since the repair by primary union ie 
looked for cannot take place, and between the ited surflsces of 
the deeper parts of the wound, blood, serum, or int 
‘will collect nnd give rise to trouble. Hence in deep wounds the sutures 
should either be all introduced deoply, or deep us well as superficial 
sutures should be eamployed. 

‘The interrupted (Fig, 4) is tho most useful form of suture, and it ie 

applicable to jal ns well a8 
Fro. 4, to deep wounds 
wit 


curved oF straight 
eon 
i eat 
How to cto it, 


Howe root to cle th 


‘The interrupted suture. 


frees and edges of the part accurately and cl 

it should be tied with enough force to carry out th 

Dut not with wore; since to tie a suture as a surgeon 

ligature is to do hrm, as the snture would cut rapidly thro 
tismnos;and in so doing irritate the part instead of 


‘In deep wounds the suture must be inserted deeply, as in 
and introduced well away from the edges of the 
so that when they aro tightened the deeper parts as 
well os the icial will te brought into 
In some cases and superficial sutures may be made to 











ON SUTURES, 


ly and obliquely in lip operations, through the thickness 
to, but not through, the lining mucous membrane 

(Fig. 6.) They should then be made to ‘pass through the opposite side 
ote and brought out thi the ekim 

‘ia, 4, ata correspondit int. A piece 

ofl pamedasa fgure-of-Sahoald 

‘be twinted around the two ends, 

The wound may next be drawn 

together, and should the apposl- 

tion of the surfaces be imperfect, 

the pins should be taken out, and 

the parts be readjusted, and in 

this Hes the great advantage of 

this form of snture. After the 

silk has been tied in knots, and 

the ends cut off, the points of 

the pins should be removed, and 

The twisted sutare, the soft parts protected from the 

ends, if necessary, hy the intros 

duction beneath them of a small piece of lint or strapping. Instend 
of silk being twisted round the pins, a section of an india-rabber 
tubo, in the form of a ring, has boon employed by Mr. Rigal and 
the Inte W. 1. Atlee, of Philadelphia. Tho ring is slipped over 
the ouds of the pin, and serves, by its elasticity, to keep the parts 


her. 

Quilled Suture,—Thie form of suture (Pig. 7), 8 applicable wherw 
deep wounds have to be well held together along their whole ling, and 
moro particularly for s brief period, say two or three days. In 


Yio, 7, 


ay "a 
i= § 
SH 


‘The quilled suture. 


to be in general uso, combined with super= 
interrupted sutures of silkworm gut, introduced 





TREATMENT OF WOUNDS. 


a a saturo in holding parte together for 
ino tension, and where there 
ho stitches subsquentiy. In leat 


out of the thind indiea- 


jeeper 
ie seviomeedelt the vessels of the wou: t paste are 
iF and the evil influence of blood-stasia, with ite 
ion—is neutralisxl. Under these circumstances repair is 
and ren age! raged nal permitted to go on under more favorable 
conditions, With this viow of the value of pressure, well applied 
me of lint, absorbent cotton wool, gauze, or sponge, saturated or not 
with some antiseptic drug, should be carefully adjusted over the flaps 
at all apes fe Sates Ue ag yoni surfaces of others 
ese pads are kept in position by means 
y splints when the extremities are involved rel fos the ree 
of « broast or tumour, the value of a well-adjasted pad, and mare Fe 
of sponge, wrung ovt of iodine or carbolic water, cannot 
too higl ‘After an amputation th ase of a "la aed 
to the stump, and well appllod to the bases of the Gaps, nob 
to the edges, shi never be omitted. 


Fourth Indication, 


a Ket aheepalathl ena Mode tae 
Dility as may be favourable to the Natural Process of 
Comfortable to to the eal fa i, i a a = the 

yomnisy' and, to say t this is as important 
‘since, 1 neglected, the boneilt that mi 
 efiiely co coapting the wound could not be 
repair in the wounded part woul 


out indication, immobility of the br at 
as 108, and ite position next. Tho position is always. 
the object of ra Bethel gee 
jab nay to b eer ce ge a 

jency to bring al i « stpanation of 
‘rae ll sine and last, but Sanaa 
‘the venous row td fw te weed prs Soare 
in wounds of the trunk, the horizontal position ix b 
ie ned, and tn those of the extremitin: aia 
ighor 


HInIH 
a 


in wounds of tho lower axtremity, the fi 
than nee) in pi of actin 
extremity, the mine fever roca 
‘being: 2 gonoraliyfem, Ur 


eft 





‘Caution in 
‘the closure 
of wounds. 


32 ‘TREATMENT OF WOUNDS. 
Gate sponge, or ganze. Asa rule, however, they should be 
‘Tn using the tube, when the end is cat off level with the wound, the 


outer extremity should be held by means of loops of carbolited ‘silks 
feakasting te walls ani Searel eceenslije eae or other 


means. The tubes should always be introduced at what will be the 
most dependent part of the wound, when the patient is in the recam- 
bent position; and they shonld be takon away as soon ns they have 


answered their purpose, When quick or primary union has 
pitce, they may safely be removed nt the aod of tereaty-four on 

eight hours; but when suppuration is present, they must be 
Jonger, sometimes even till the cavity has nearly closed. A 

tube should, however, be shortened as rapidly as the progress of the casa 
will allow, the shortening of the tube and the closing of the eavity of 
the wound from below going on together. 

Tt is to bo noted that, at the present day, tho uw of drainage, 
whethor by tubes or other material, is suggested with the view of pre- 
cresting suppuration in the treatment of deep wounds; whereas ia 
former times, when Chasanignac introduced his tabos, it was for the 
trestment of! wounds and cavities tn which sappnretion already 


‘Tho value of tho principlo {s, however, equalls in both classor 
of enses, When carbolic acid is used as a woun ‘ing, whether ax 
‘a spray or as a lotion, or when ebloride of xinc lotion is omployed, the 
uso of the drainage tube is more necessary than it is when other forme 
of dressing are employed, since under the stimulating influences of 
those drugs, there is, as Lister tells us, more effusions of plasma than is 
to be looked for ander other circumstances, 

Whenever a wound is closed, with the view either of obtaining rapid 
or primary union, or of converting an open, as far ns possible, into subs 
cutaneous wound, the most I inspection is called for, to guard 
against and even to anticipate trouble, In these cases, the wound 
should be opened on the slighitest spproach of local tension or over 
netion, with elevation of temperature and traumatic fever; since 
Jocal and constitutional disturbance will probably be found to be 
to the retention of some of the floids of the part that are in excess of 
what is wanted for repair, and can be relieved only by the evacestion 


of such retained substances. 


‘Bixth Indication—The Protection of the Wounds, &c. 


(Snip aptosahns ry gape ieee plete peer 
judicial to the of natural repair, sixth 
ee ee 
as the flve which have preceded it, since it inclodes 
all means by which the wound ean’be protected from 
injury, as well os dreaing 


of ‘ion, most wounds: 

Scat ehaliricentiies oc tao tiny at aaa 
ranchamloal appliance to, Leep cht the weight of abated 
nds of the face, r, coverings are rare! for 
familiar with the fact that there are n0 opens 








REMOVAL OF DRESSINGS. 


wound, wach n« that made in ovuriotomy, in ex 

‘or in amputation, will heal within two creeks un 
be If it does not, it is because there is som with 
tho patient's goneral condition, or something wrong in the wound, 
oe in ite treatment; for the pio dressing of 


A wound treated for 
Ere ‘under erecable crorciatons’ beak thd heal within 


wrony 
jould hare been such as to render ently interference 


To reeapitalate: (1) the edges and surfaces of the wound 
justed and fied togethers (2) complete Inamobity of 
jured part should be by the judicious sion 
pads, and bandages ; By ie int oe tceael pare 
the most comfortable position for the pationt, as well as a 
‘is most favorable for repair; (4) due ‘ision should be made for 
effectual drainage of the wound, and eare should be that 
inage is not neutralised by any external application 
pom and Vial (5), snch dressings or external 
loyed ax will the wound from external injury, ani 
ioc nakeslles tite deucmnprattica of suck Sokde maser 


im Plant cecrerige, dressed effectually on these principles, 
not require dressing for n week, or will not need wore than the 
removal of the absorbent material which has been placed to cate: 
soretion which has drained away from the wound; and will be 
when dressed, to be well or nearly well. A pepe 
dressed ineffectually, will probably 
‘The nearer the Surgeon can a} sh perfection in hin first. a ing, 
the more successful will he be in ti prneclon, and the anges aa 
tion of cures by primary adi A 
1 second drosing, is called for, the Surgeon shonld have at 
band a everthing whieh sty be required forthe Durpore lint, 
and steeped. in whatever dressit 


ul a 


& Hi ie 


Geantone Wie 3, p. 23) 
‘When the wound is large, and water is to bo used in. quantities, Ibe 
should have a fanie et tay beopdied. ee a 
it, and such ssi a 
and in 


4, some time is often 


‘ben drewing oa dredge re ginal t's weal 
ales eesti 
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of the surrounding wubeutaneous or other tleue, oe 
the wound ix to be expected, 
In the confused wonnd the breach of begets ~_ 

‘Mant instrament, moving with a greater or loss velocity 

extent of braising Se contanan of the sot parte Ste eal 

hood of the rowaik: will ba» found to vary with the ole oe ll 

instrument which inflicted the i , and with the force of ite 

impact, Whon tho missile i large, tho extent of injury will be pro- 

portionstes and when the velocity is reat the ares of contusion 
around the of the wound will be lessened, as the extent of 

wound will be 


‘The most typical examples of contused wounds of all kinds are met 
vith in military practice, and are caused by the impact of spent balls 
or fragments 

Lacerated wounds are generally brought about eh a tearing oF 
process, and are characterised reat Mnrity of the 
tissues from the skin downward } this irregularit is a 
the different dogrocs of clasticity of the parts fear 
muscles, and tendons all behaving differently when submitted to 


lncersting foree. " 
In contured wounds the ares of injury generally extends far beyond 
tho area of the breach of surf mest hon doath of tissue follows, it 
spread widely, In lacerated wounds the injury i 
mal more localised ; though this remark 
fch muscles and tendons aro rare 


the abtioa of the blood at the f lac 

the vessels is generally 
peed anent haostatic processes have Is 
baal tbe foseel (cide Chapter X). 

oll Deoondeny hemor gna contused wounds there is = far greater 
ee Kam rm ee en te a ee 
of wound ; = ie Stag force often primarily injuring, 

opening an artery, eo destroving the vitality of its conte as to pio 
Sia tosh or or nloerating ) Which In its turn 
and give hermorrh Cont 

oe pac teriknvascel ts deve Vai erted Gasaaee lacerated 


wounds, 
Suben- Subcutaneous Contnsed Wounds, that Is, severe contusions of soft 
tapes, parte withont brosch of sarface or exposure of the injured tisme from 
Leonyligt wl os blunt instruments, the pelle 
Beet oe ee re nt tires more grave tl whieh a breach 
of surface exists, Pia geetiagstlion onsale bodes by studying the 








PUNCTURED WOUNDS, 


LJ a 
ten that 
it situation 
ition which the ingenuity of the 
instances, wounds such as those, w! 


one part, and olive oil three parts, 

saturated dressing being covered with another layer of dry lint oF 
cotton, Where a wound has to be Hghtly filled with some T 
‘use the absorbent cotton somi-saturated with the sxme terebene 
mixture, and a light pad of the absorbent cotton applied over the 
whole, and held in position by a retentive bandage; and even when » 
Arainage tube or drain orifice exista, the mimo Hight dressing ts wsefal 
Seeley RA! fan toed reg ork of Lathe cr marble NSU 

Sponge pres SPango r wrung out of iodine or earbolic a 

Pret Fool substitute for the wad of absorbent cotton, 

Tn cases of more severe wounds, where a free flow of fluid is to be 
expected, and where the danger of its retention would be the 
‘opening of tho drainage tube or discharging orifice should be loft free. 
Tu the dressing of all stumps and most deep incised or lacersted 

this practice sbiould be followed, since it enubles the Surgeon 


parts more accurutel than woald otherwise 

them aaah Th apposition by meus of 

whole of the wound, except the drain 

has Likewise the alditional great advantage of the 

Surgeon to leave the wound undisturbed for some days, for 
ts Wenk, and to poetpovo lio frst dressing ll a period 1 

reparative vell have lad tine to shut off the wounded part 


tissues, and to do much in the direction of ite re~ 


‘ounds must be kept eleax under all circumstances, and free from 
tle lakes bub & wound inust be ept quiet If repair i te po) | 
and this quiet i as necessary for the laceruted ms it is 
‘A‘form of such us has been 








CIAL TREATMENT OF WOUNDS. 
none wnother in which these requirements sre less efficiently fal- 


MUTTON this standard. of com ever prominent I will now 
proceed to consider the more important special modes of treating 


The Troatmont of Wounds by Occlusion (Tho Smothering 
System). 


‘Treatment ‘This was, without doubt, the favourite method of droming freuh 
Yy occlusion. wounds among the older Surgeons, and, in proof of tiie Hes only me 
cossury to refer to the classical works of John Bell, to read how the 
|chrecpes ‘of mwndifying, digesting, incarning, und cicatriving, were 
ont. 

‘This method was doubtless the outcome of much observation, and 
was based on what was seen dally in the healing of the wounds of 
animals by one of the natural methods of repair—that of seal 
“This mode of healing under a scab,” “is the most natural, 
in some cases, the best of all the healing processes. Very commonly, 
in animals, if a wound bo lefe wide open, Pike Dioodl’and(othae ext 
dations from it dry on its surface, and, entangling dust and other 
foreign bodies, form an air-tight and adherent covering, under which 

takes place, and which ia cast off when the healing is com= 
wie exact nature of the has not been watched, but it 
seems to consist in little more than the formation of cuticle on the 
wounded surface, and it has the advantage that, as no granulations ane 
yrodaced, there is little or no contraction of the scar, In mam the 
same process is less frequent ; it is more apt to be spoiled by inflamma= 
tion, producing exudations under the scab, which either detach it or 
prevent the healing of the surfaco beneath it, Sometimes, however, 
the blood shed from a wound coagulates and dries on it, and, 
es a scab, permits healing under it; or, if this docs not hnpy 
Stullatly elective scab may be formed by the serous fluid ee Pah 
which the surface of an exposed wound usually becomes 
, the pes ot of @ ia panne wound may seab, and ot 
healing take place benea 
“To obtain healing baa, if the wound be recent, the blood 
and exuded fluids, or if it be granulating, the pus, should be left exposed 
to tho alr till it dries on the wound, adhering to the edges and surface, 
and complately excluding them from the air.” | 
“There svems, however, to be a proneness to inflammation which | 
takes the healing under a scab escarionk ona le pease ee aa 
than one could wish it. No morbid exudation should take place under | 
scaly once formed 5 Seley of the kind painfully compresses the 


under ascab, and suck are cmt 

of tho methods by which it can be brought about. 
time CREO) with the same e object, ‘wounds wore often sealed with Hat 

tevin} saturated wit a Piao eal I asa ce 
‘beon covered with collodion alone, or applied on Mnen; with eotleld 
styptio; with tannin, in powder; with dry earth, or peat; 
visn, or Friars baleam; with cotton wool, medicated or ot 
seme country districts coal-tar is used for tho samo purpose, and 
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een emer ai axprossod it, “ There can be little difficalty in 
why tho ip of wounds should be the most certain 
‘means of keeping them open. 
Under these iatanices, the conclusion is clear that, whilst this 
‘be a safe and wise practice to adopt in small or superfici 
it iss risky and somewliat dangerous method to follow in the treatment 
of those whieh are doop and complicated, anloss very closely watched, 
It should never be employed in any case in which the wound is more that 
superficial, unless the probability of the part healing by immediate 
‘union own with ipod eteditetes es meinisiced y and it should newer be 
employed at all, unless the Surgoou, carefully watching the temperatens 
of the patient, and the local and general symptoms of the ease, is gine 
pared to at once expose the wound, ry fectescant , and to evacuate 
any pent up uid that may bo present, Por my own part, whenever E 
seal a wound with the hope of securing » good result by all 
wlnash halter tren peice te I never 
more than seal it with lint soaked with blood or Friar’s balesm, amd I 


good care to have the parts otherwise well exposed to obserration, 

in order that I may, if warned by the appearance of any local 

symptom, such as swelling, heat, or pain, or of any general symptom, 

such as increasc of temperature, or fever, remove the scab, real 

or artificial, and jive free vent to the pent-up fluids. 1, moreower, 

Saver edapé the; method for any other than 
wound. 
As 


a very clean and recent 


4 general mode of practice, this treatment by occlusion ia not 
to be advocated; in exceptional cases, it may be employed, but then 
with Tn most deep and complicated 


n. deep 
it be |. It is only applicable in the very earliest: trent= 
ment of woun 


‘Tho Open Treatment of Wounds, or Treatment by Exposure. 


This method was frst carried out by « Vienna: 
Seed Yommerye Kes fo the bopicaleg ct tite ott een 
recently by Bartacher and Verin in 1850, and by Burow in’ 1868 
Phase tlencan Songiins were fed to adopt this mode of treatment by 
caruful observation of the healing fa wounds, and wore pale 
ticularly by the bad reults which followed the ordinary methods of 
Areasing by occlusion, as then employed in continental towns, by the 
use of bandages, charpic, lint, de. ‘The system of dress 
by what hns boon described ns tho “amothoring method,” 
no air could get in, or fluid get out, gavo way to tho “open 
method,” in which the free access of air was the main ond 
for, sod druinage the socond. ‘The success which attended. 
moreover, considerable, since Bartschor and Vek 
deaths out of thirty amputations, and Burow three Out 
slsety-four. ‘The mothod, nevertheless, did not make bead way, aad 
does not seem to have beon followed as a ralo of pruetice by 
fours. Teale, of Lewds; Profesor Humphtys: 
H.W. Krdalein, of Zurich, and some meuwbers of the 


| 1850 and 1860 (Brit. Med. Journ’) 
Moscow Surgical Society im 1977, have 
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i 
k 


Ballo ater, ota protean, by pourtug overt the balsam of 

C. Thlorsch adds that whether che wound lies quite free, 

with a piece of olled silk, or with a water compress, 

does not a nppear to be of importance if only free 

scoretions is not affected thereby; we may” also, 
ion without changing the character of the dressing, 
by Banleleben, and’ tho. permanent water beth® 


2 1s 
pine 


i 


practice, and may be condensed as follows:—The essential feature of 
treatment by aération, as this committee calls it, consists in avolitlzg all 
local appliances for exclading air, and in placing wounds in cone 
ditions farourable for free and direct contact with the atm 
Selaary tales eicald slays be song foc rho ponies GH 

imary onion should always for when lo 
(i "Kea" wetallio, eubuses."ahoa\a be employed. The advooates as 
‘of this system believe that the “Lister drestings” are injurious, 
‘bat that the antiseptics employed counteract the baneful effects af the 
coveriny 

Anthor's Svs@Many.—The results of this open treatment are evidently mutise 
gnination ¢f factory, anil, jadged by the essential points to which attention has been 
directed, the open treatment of wounds may be advocated; for ce Be ime 
elndes careful adaptation of parts after arrest of all bleed 
provision for thorough drainage; but, on the other hand, eel ite 
caro to guard against mobility of the wounded parts, and disrearda 
antiseptic applications and precautions, 

‘The neglect is, however, probably dae to the justifinble impel 
that i€ drainage bo provided for, there will bo, in the deeper parts, no 
retained dead tissues or Muids to decompose or undergo chemical changes 
and that » free current of air upon the surface of the wound is the best 

ntee aguinst sepia changes of its fluids. Indeed, Professor 
Glemphiry clearly tndica indicated this when he described how large opem 
wounds, by this system, heal moro quickly than when the part was 
overod and kept moist, 

Some of the ndvocates of this system belive the open treatment 

moro adspted to wounds In which union by second 
since they nmert that if an open wound be maim 
in a condition of erfac:freiosa from all eitatingy ola 
a bodies, dirt, and decomposing elements, gran 
that suppuration is not an essential part of train tones ‘forma 


‘own part, after a careful review of the whole question, I 
regard the spe treatment of wounds as being far Btn 
~~ which due provision is not mude for 
at the same time I fail to see ite pe ie over seme 
more eater 0 over that which [ adopt, in whieh 

tn re seared ‘and in which, 
guarded against mobility 
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degree prove a substitute for the affusions; but this mode requires 

Tose), with enc neat lea boc foiled with a eae wae 
How applied” , . near water upon a 

narrow and high table, near the t's bed, in such 

that it sball be about’ foot and a half above the 

beneath which a corecloth ix spread, intended to guard 

facilitate the flow of the water, which is rocelved Ina 

esr for that and into which the extremity of the cerectoth de- 

scends. ‘The part should then be in the most convenient 

position ; it should be lightly covered with com 

piece of linen should sarround the cock by ano of ita extrumities, while 

the other is extended over the highest point of the apparatus, ‘This ix 

destined to prevent the water from falling with all ite weight ou the 

Aisensod part, and rather to disperse it over a larger surface. 

Thave described this method of using cold water fully, for it i ene 

now ised us the treatment by 

tion," which, whether employed us cold affu- 

sxion'to check infammation in injured parts, as 

Jn joints or to keep wounds clean, is of great 


ine. 
‘M. Jonse Ukewise declared ae ee 
‘water is nppied directly after the injury, before 
Hastion kis taken late and where ¥ can be 
maintained with energy proportionate to the oc- 
‘Valne ofcold. casion, the phenomens of reaction will bo pre- 
vented; heat, pain, and swelling will be sub- 
ued, and, ynently, eympathotic fever will 
not take place; but when the cold has not been 

applied before the development of the inflamm 
tory symptoms, they will «till be conquered by its 

it une.” In these 


raped most ch eae 


ting w Tt is also 

‘valuablo for the lication of heat (olde Pig. BA) 
however valnable, cold water compresses or bandages, hot feaem- 
tations or = warm water dressing may be as applications to parts that 
aa os jured, trrusod, or inflamed, they cannot be Teco 
= ny to parts in which wounds exist, for it i now s 
Aalrly well recognised fact that water, per se, holps better than any= 








EARTH DRESSINGS, 


reasonably be entertained, the use of the dry dresings shoald 
Alvcarded. In brief, fn all words smal of lrge, oe mel 
sion * may reasonably be looked for, dry dressin sre applicable, de 
provision having been made for efficient iakigh Tn all Incerated, 
contased, or deep wounds, tm whlch rupair hy granulation is to be 
expected, these dressings are not to be recommended. 

Earth Dressings. 

Earth, as dreaing for wounds, has doubtless been used by 
nations from on period of the world’ js Wat it oan fit 
Trough eters ‘of Surgeous by Dr. Addinell Howson, of Pilla 
delphia, U.S, in 1872; and from his work upon the subject, it seems that 
a rata this mode of treatment in 1869. Dr. Bec 

first led to the earth as a ‘a bad cxumplo of 
apie the leg 5 orion tho xenols tn tie cane wns poodle 
Tespects, he began to employ it asa primary dressing to woonds. The 
earth used by i ae Ga nel oye , ferruginous clay, whieh had 
‘boon well sifted through a fine flour-siove, and he claims for its use many 


advantages. He maintains, that it is " cool and pleasant ” to the patient: 
ax a local application, and that it has a marked influence in soathiing 
pal, jis barn and in earbauclo caves this relic is very 

Hewson bas sntistiod himself that earth, besides 
od “has a marked influence in preventing putrefacti 
caso docs it provoke or aggravate inflammatory action in 
at a cake Neetania oe arrests it; and above all, that it 


process in wounds of every description, ws well as in 
So ernie aga be clears 
widence adduced 


the part to which 
sna’, and that Wy “virtue of hie . it is “an efficient ae | 
elaying and putrefaction, and of proventing fermentation i 
‘imal tissue.” Besides this, it excludes air from the wounded tiemet 
oe a ae and repr of discharges, and belps in « measure to 
port to w 
pie ee Mantoa? is eee Paivecely to the wounded or ulcernted surface 
by dusting over it the pulverised clay ; or, in the ense of a stump, 
felbepcanuibeel cRdsy shag, in winx extentpcrient of Ui sic tan 
and by completely covering inthe whole surface by some more clay. In 
some cases, when the clay becomes anturated with discharge, the 
babite bat vesewred cally; da ethera it anay be Jaf fr twoor more daye 
Summlog wp. a the whole, this mode of practice has not extended far 
the sphere oceupied by its originatur, and it does not seem to 
apy ‘over the more cleanly and simple processes w 
now at the disposal of Surgeons. Some yours ago, when Dr. 
wns in London, I was tempted to give the method a trial, but I 
it up, as experience was not in its favour. The dirtiness of the 
waa not compensated for by any advantage. This, howeren 
may have been because 1 was unable to obtain the right kind of fer 


ginous clay. 
ss Alcoholic Dressing of Wounds, 

oad er Fenelon, and others, employed wine ns n dressing ti 

and they did vo under the idea that it dried the part, aud with 
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and is connected with another vuleanised tobe of convenient length 
attached tos brass exhausting pump. A few strokes of 
morning and evening suffice to draw the discharges from the 
into the jar, where, in the absence of air, they 
bated decomposition ; while the healing of the 
‘by the accurate and immovable ion of ite 

insion of air, ‘This practice of 
in view, all of which are goods Int, to chock the formation of 
‘2nd, to prevent its decomposition when formed ; and 
‘ta polsonous action on the system 5 epee into the 
isessentinlly based upon the principle of “drainage,” and in that 
of view is valunble. In exceptional eases, and particularly im certala 
‘enses of amputation it may be employed, batas a general mode of 
stamps it does not appear to possess such advantages over sim) 4 
as to muke up for the difficulties and expense of its employ! 


Antiseptic Irrigation of Wonnds. 

‘The value of the antiseptic irrigation of wounds ie 
present day, likely to be disputed by nny Surgeon, and 
of opinion ix only probable ax to the antiseptic which 
cape ener pltian: and the ebarscter of 
wl lieable. Every Surgeon seeks to 
hie pationt’s wounds as clean as possible, and by 
solutions or applications to destroy, nentralise, or guard 
and every outside or local influence that can by i 
encourage chemical or fermentative changes ina wi 
that, within tho last few years a school of Sungeons has 
the members of which ‘talk of “antiseptic 
for themselves the title of “ Antiseptic Si 

iewble to themselves alone, or rather to suc! 

lief in the germ theary as a canse of most, i 
ils to Ser tinh easlorpti is heir; who assert rat 
maticall; it * anti ie surgery 

“ whch their Practice is based y that so unbel 
‘theory tocarry out ti ictice ity il 
siete ts fav odly bey-s clawacl! Watlerar ln the theny lak Gare 
tention to every detail of treatment sufficient to bring about 
resale ts likely to be given, It da Eeopealay Has Sie eae 

is practice are it it, i 
recording to these gentlemen, operations which ih former 
can now be sndertaken with 


a 
the Surgeon, way now be calmly and quietly usdertaken 
surety" ob Ml ing lowe 4 goo fel 7 Reh 
eutting into ithy joints g 
foray” tint no danger ‘il floes und daclare that 0 








Yalan of hot 
sponges. 


Lister's Tat 
article, 1967, 


LISTERIAN METHOD, 


used to alworb all excess; for this lotion when employed warm, has mare 
power than any other of which I know to check capillary bleeding, 
and to bring abont that desirable “glazing” of a wounded 
which i so valuable as n first step towards quick or rapid repair. In 
snppurating wounds, the same lotion cleanses better that 
else, and has the power of destroying germs of evil ax well ns other 
more aunted germicides. For the irrigation of a chronic abscess, of 
Finns, it in equally to bo advocated ; indeed, ae purifying and antiseptic 
lotion for all wounds of external parts, ns well as for all 
cavitien It ean be highly recommended. I havo employed it 
past, ns a pnrifying agent, but without germicidal thtentloge, witha 
cellent results; and nithongh I have seen much of the spray amd ear 
bolic acid ‘ice, T cannot yet see that its results are better than 
my own, ‘Those who prefer earbolic acid ax an antiseptic, can ere & 
in the same way, in the strength of one in 80 or 40, and Ehymol, bo 
racic acid, chloride of zing, oil of eucalyptus, or any other known snti« 
septic, may be «imilarly employed. 

‘The essential feature of the practice consists in the thorough abletion 
of the wounded or disensed part with the antiseptic solution, 
tho arrest of all bleeding; the drying of the surface of the wound 
as far aa possible with an antiseptic hot 
rate pressure; and subsequently the earefal dressing of the wound 
with some antiseptic substance in the way that was described im am 
early page (Protection of Wounds). 


‘The Listerian Method of Dressing Wounds. 


‘This mothod is founded on the thoory that tho formentation of the dle 
charges of wounds is due to the introduction into them from without of 
= Those viewlens beings 
‘Whore mansion is the smallest particle 
Of the impassive atmosphere,” 
now Imnown as micro-organisms or tacteria. The practicn, which i 
based upon the theory, [x framed solely and wholly with the view af 
destroying those adrial enemies by means of the familiar cloud of ear 
bol yy (1 in 40) before they reach the wound, nnd by the earbolic 
solation (1 in 20) when they have alighted on orentored it, ‘The grees 
rf nze, carholised catgut, snd other paraphernalia bet em= 
loyed with the object of guarding against the introduction of the sama 
jngorons foes dnring the subsequent progres of the 
ix method, which at ite birth was named “antiseptic, 
Aosignated “the aseptic,” but the chango is not acceptal 
contains an assumption of superiority of “‘ the Listerian™ over 
forms of good antiseptic surgery, whon the objoct of all ix the 
Hon eretuslon, and destraction ofthe cause of fermentation fa 
new term have evidently tl 
has proved that "it 1s the oxygen of the ale fer = 
47? that Downes and Tyndall have shown that “sunlight 
of bacterin; ” that Lister hus admitted the pir 
that putrefaction in woands is due rather to the septic matter in 
concentrated form than to tho diffused condition in which tt existe 
either fn water or in air;’ that the xpray is beyond all question the 
least important of our antiseptice : that bacteria nro unable to 
fo normal serum, and can only develop in that liquid when it ns 
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‘material osnually fe the carbolio cau. ‘This ix 
tarlatan, i with a mixture of 1 part of enrbolie acid, 4 parts 
of rosin, and 4 parts of paraffin. If the cotton material were morely 
eicons in carbolic acid or carbolic lotion, the antiseptic would very 
‘ly volutilise or be washed ont by the discharge. It ix necessary, 
Siete to have tbe ic stored up so that it may last for some 
time. ‘This is the purpose of the resin, Resin and carbolic acid bawe 
a much greater affinity than water and carbolic acid. Water therefore 
‘may pass over a mixtare of resin and carbolic acid for @ considerable 
time without washing out all the antiseptic. If the gauze were m= 
= with resin and earbolic acid alone, it would bo to sticky na to 
ee eee to it in sufficient 
to do away with its sti As the gure at temperatures 
does not give off much carbolic acid, dust which fallson it is not de 
rived of ie fermenting property, and if a picce of gaure covered with 
inst ix upplied over the orifice of n drainage tube, this dust may pass 
into the wound and entirely defeat the object of the whole treatment, 
On the other hand, the watery solution of carbolic acid nets very 
rapidly, and hence all that is nocessary is to dip the Inyers of the gumae 
= lich go next wp ighpet in oe va Se 
should evaporate, the ganze, if it is to pt for some time, 
served in closely shutting tin boxes. bos 
“Curbolic acid is a powerful irritant, and, applied direetly to a 
wound, it will retard or even prevent healing. ith the view of over 
coming thie difficulty, Mr. Lister interposes « material, impervious 10 
earbolie acid, between the wound and the guure dressing. mate 
inl ix termed the protective, It is ordinary oiled silk, conted om both 
fides with a thick layer of copml varnish; outside this  solation of 
dextrine is brushed, beenuse water runs off from the material without 
the dextrino, just as from a duck’s back, wherens the dextrine imotver 
in the lotion, and the protective i equally and perfoctly moistened. 
This protective i cut a little larger than the wound, dipped in the 
Jotion, and applied ros it. on ‘the cant rp tote 
‘than ¢! and overlapping 
Peat together belsg d the “deop dressing.” 
“When used as a dressing, the curbolic guuze is peed into 
hollows around the wound, and then a regular di applied. 
consists of the gauze folded in eight layers, beneath the outer 
whieh a ® piece of mackin' cloth, what is known a= 
lining. The object of this is to moke the discharge traverse the 
the dressing, and not pass directly through, as woeld be 
= - intel eer If there ress ease 
nee, ulwnys passing tl ‘one part, would wash out 
Sebi tenipery vt ene, eel pub ataction vwbald eaphdly 
avoid this risk w large quantity of gauro would bo necessary, 
would imcrense the expense of the treatment very 
the uxe of the mackintosh the disel ‘is made to 
to the edge of the dressing, that I+, through « en 
thickness to the distance from the centre to the 
‘The same piece of mackintosh be used several timer, 
wears out. After the dressing has been removed, it 
ued with carbolic lotion, and introduced into the mew 
though an expensive material, yet, when divided over a 
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58 SUBCUTANEOUS WOUNDS. 


prea ipa yy it is nocessary to expose the wound, it is 
Taunt to be td" fae ei well, Pyananta of syringe, to let a oar 
Fext'G# tattilia lotion flow over 1s whoa it is 
opaere tay ‘be maid that the Listerian mode of dressing has 
hndits day, though She tase spon which tots base survived 3 
Hkely to do 90, ‘The antiseptic irrigation of wounds, as considered 
in the previous section, is simpler and equally effectual. 


Subcntaneous Wonnds. 


When John Hunter, in 1794, in describing joie ee 
those in which the injured paris do not communicate externally, ae 
sprains, bruises, sit oe Speetores ott Senne cn eee 
and those which have an external communication, as compound free 
tures and wounds of all kinds; and lnid it down ad m Inw, that the fine 


snoaly both inflame and suppurate ; he established a principle of which 
“indeed it seems hardly posible to exaggerate the iaportance (Paget) 
soil Inid ths foundation of a branch of targleal praction new kuoeallat 
sulcudeusous surgery... Wr it ts that extensive ces toate 
wha covered with skin, should undergo quiot a 

with little or no constitutioonl disturbance, may 

dally experience teaches ns, that dsloentions of Inrge joints fractures 
of bones, severe contasions and lacerations of so ‘associated 


tissues of a foot or hand, as a rule, do well, provided 
that thoy aro not interfered with by Selden Uae 
in the most favourable position for natural 

‘ont Ite sllont work; where the same experience ‘ane us, wil 
uncertain voles, that the presence of a wound, however 

change matters all round, and turn, an injury, which 
snbentancous might have been regarded as trivial, into one of a 

and compli kind. This fuet is well exemplified in the 
forent course usually taken by a simple and a compound 


or fracture. 
‘What there is in the air that makes this wide difference, is now, as it 
ever has beon, open to argument; and whether it $s the stimulating or 
chemical influence of the oxygen, the irritating influence of atmospheric 
germs, the ongth of time the partis expomd,ratber than the ware aah 
of exposure, or some other cause, may be subject of 
modern times, the germ Teacey he foeed ost neve ana ae 
‘the fashion ; pean ltoeagier Kare tobe tate assign to the presence of 
germs every evil influence, and to regurd therm as the cause of inflam 
‘iintion and suppuration in every open wound. But this view can 
‘be sustained, for, on the one hand, even in sobcotaneous injuries, 
which no air can get in, inflammation and suppuration may enemes 
eee na be eTen aeeerel erate les of fractured riba, 
compticated with Acaphyeoma over the chest, body, head, and extremie 
tlos—-in cases in which the whole cellular tissue of the body seems infil- 
Itayts exceptional for atyInfaromation of the inlirated part to ea 
eee any inflammation of the i parte ta 

Seay tadsel i cing tng Unel: Ihava never ston 6d halaaiati 





SUBCUTANEOUS WOUNDS, 


the of nuclei, appears to be the proper ive ma 
ci from which wow ta dr developed ‘Tie i basected, Masset 
soon becomes: ees ‘vessels havin, on seen in iton the 


parallel linear ecries. The tissue becomes ‘anlly more fibril 
mi ae oe ee jnently forming be- 
tween the divided extremities of the tendon, The unl wedios 
is tough to the touch, but to tho eye presents, even for at three 
Yoara, o greyish, translucent appearance, disti Ling it nt ouce from 
ming old tendon, This new tissue remains dusing life, amd 

has little tendency to contract subsequent Adams’ observations 
rather led him to the conclusion, that the requis tion of mew ten- 
don is to be obtained during « lengthened peri formation, that 
4s, about two to three weeks, under the ordinary conditions of health ; 
bat, ees cases as in others of feeble health, this period may be 


Adan informe og als hat the divided extraitiog of the old ted 
‘no active in Teparative process during ite earl stages, 
although af thir ‘the cut ands bocome rounded and their structure 
econo enlaned and exhibit a tendency to split, and 

new material si nleeudy described are 


the iasighbsoriag fibro-cellular tissuo, i 
nation of the reanits of 

There is no reason for believing 
mities by tenotomy, direct approxi: 
extremitios of the tendon munt first bo obtain an that the required 
elongation is afterwards to be procured by gradual mechanical exten 
sion of the new counecting modium, as we would stretch a picce of 
india robber. 


When much blood is effased, between the divided ends of the tendon, 
it has to be absorbed; it acts merely as a foreign body in the part 
and retards ropair. 


Treatment of Subcutaneous Wounds. 


When rightly treated, these wounds are generally repaired. 
and, as Hunter asserted, without inflammation; but when not 
treated, “the subentanoous action of a wound Is not of itself = s 


In the treatment of these, as of open wounds, thore are, commeqmently 
inl points of practice to be observed, in order that good results 

; and they are not anlike those which have been laid 

the treatment of open wounds. ‘That is to say, the injured 
dabei) ‘Placed as far as possible in a position of asa, and ks 
itact of the divided tissues is assured, whem content i 

tha ports see, anresover, tobe: Sized y.oplinta, asia 








oh DEFECTS IN HEALING PROCE®S. 


convenience or distrens, Tha dresigw likentea, siete ee sania 
as to give comfort. In most wounds, and nfter most operations, some 
will be necessarily expec, naga general rola lb 
i onresiit cna or tors Seek coo ap is symptom, 
emo toad ote: nosan et lis foe ean ee 
Saye ek alee neously eens 
acts So eee con ca thin non bits inet ae 
lsoof suppository containing from one third to one hulf a 
ee hetodyne ngs o sxe sealing intoence Setar ‘its 
‘of the anwsthetic have quite passed off, and in some instances the. 
of the two drugs appears to be continuous. In other cases ‘ae 
taneous injection of a small doso of morphia may bo resorted to, or @ 
fall dose of the same drag may be given by the mouth. Under all 
cirournstances, the carly pain after a wound or operation is to be wah 


‘When the pain is persistent and continuous, after the healing 
has pi or perfected itself, some nerve complication Str 
nae Tetay be Shak some cnorve branch se enn Sada | 
ligntnre placed around a vessel; or some nerve trunk 
yolved in the cicatrix of the wound, or so bound to bone or 
rh un or even inflamed; or it may be that ne 
pain can be made ont, when the case, for want of 
knowledge, is regarded as neuralgie. 
When the cause of the pnin can be determined this should be remowedy 
Car San Geng nh regener sp ‘be justified in: 
ig down on the acted nerve an sreteing ity or Sn ebm 
Sooomsiy dividing fe, ax suggested by Hancock. As constitutional 
mare narcotics may be given, with Toalce auch as quinine, tron, ef 
arsenic. 


Muscular Spasma—Tho muscular spasms or twitchings which 

follow wounds, and more particularly amputations, can generally be 

prevouted by tho careful application of splints and well directed gtaat 

sure. They should be put down as preventable sources of di 

should be guarded t in the carly dressing of the case, 
ajated presure with rt of the injarod part isthe one to 


to prevent and relieve this symptom, and it fails 
edleioun tap od naacotien hawk tb the acne $8 nce Ba 


Tre) 


Defects in the Healing Process and Disonses of Granulation, 


the healing process may show themselves in either 
celeney” of ezeera” of action, or in some morbid state of the 


of ction —In the old, and in the very feat 
or otherwise, deficiency in the reparative power is 
halance of reserve farce at the 
vero such a balance is absent, the extra forae 
for healing will be deficient. Wounds in subjects sch 4 
ently, simply fail to heal, or heal slowly, or tn. the 
resniting from a want of cither 
mutriti nnd ner 
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A over-acbon, 
il 


takes 


eae 


part more vascular 


‘the reparative process to perfect ite work, 


and finally, the wound, 


‘together mechanically by sutures, strapping, or band- 


with, then 


) action or inflammation, attacks aa open wound that 
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ON INFLAMMATION, 


ce 2 
in 


and cleatrising, Iikewise comet; the grana- 


iEEIE 


tending towards blue, the redness shading off in intensity to 
the blue lividity of congestion, ‘The surrounding parts, moreover, 


will, under these circumstances, bo tense from inflammatory effesion, 
hot and eels a eA eee 
lower type, ‘ll be adematous, boggy, lees painful, because 
tenso ne Ka When the local inflammation is wthent, the cane 
stitutional disturbance will coincide with it in type, and the eynaptoms 
will be those of inflammatory fever; when the local action is of a low 
and asthenie form, the constitutional symptoms will partake of the 
same nature, and will a ‘those of low fever, 
It is to be known, and also remembered, that the acute or sthenie form 
of inflammation, as @ rule, attacks a wound when newly made, and 
ay. ss aaah oy. scme local cause; possibly from tho original 


from some imperfection in ite prit oe 
aed ov pata the retention of some a fluid. in 
depths of the wound, from want of proper drain: 


likely to occur in wounds of getaln yore tleoves—aa in-womna 
joints, wounds rounds of lange cavities, and deep punctured wounds—thaa it 


character. 

‘The iene ts Sy of inflammation, as a rule, attacks wounds ab 
more advanced period ; when the first effort nt natural repair bas 
made, and has more or less sneceeded, and when it might seem as if 
effort to repair the part, and the power to effect that repair 
commensurate. At any rate, in the treatment of those two forme of 
flammation, when attacking wounds, it will be safe to mesume that 
in the fact ; for while in tho acute or sthenic variety, a local cause: 
its production should be looked for, in onler that it may be remedied; 
in the asthenic or later kind, the recognition of the faet that 
inflammation is due to » deficiency of general power, is all a 

‘The treatment. vi sation affecting anes —In the form 
of inflammation, the local and general action is to be subdued by. 
free vent to pent up fluids; by the local application of ice, or of some 
other means of applying cold colds uy, the local abstraction of blood ; a 
ly free purgation. purpose there is nothing better, after 
Piet eeiea tate ratected coal Sona ot a lee mre os 

salts. When suppuration takes place, it must be suitably dealt 


eral tonics, with stimulants and mutritions 
» absolute cleanliness, the free exposure of 
Grainage,and the constant use of such stimem= 
Beatie eres matiated icigaton tall bo eae 
warm a teria omy 
Jocally applied, is rarely benef 
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DISEASES OF GRANULATION. 


‘When from some constitutional or local cause the 
more deficient in force, the surface of the sore 
fow {l-formed and fecble granulating spots, or 

ly wanting in grannlations altogether, and look to mH eye = 
faire: Dib texan shane eestarevaf ite pharynx. In other cases, in 
which this deficiency in force is greater, the soromay present gr srecnls, 
dirty-coloured wurfiace, discharging an acrid or pul 
clearly blood and serum mixed with the decomposing elements vase 
seadtienet the ill-formed granulation or wulative im thee 
cases dying superficially us soon as formed, for want of power to live 
and develop. 

Instill more extreme cases of deficiency of power, what may bare 
‘been a reparative process not Gnly cansea £2 be’ bo; bet becteass nae 
grades Tint bad Bera a conedrwettos, changes fate 0 deslrarting Sona 
and the tissues that should have been repaired break down and so ene 
molecolar disintegration; the sore, instead of healing, becomes 
ulcer, the new tiesue dying from want of vitality, 

On the other hand, excess of action may at times affect = 
sore, and, when it does so, it affects the granulati 
at aaTica) bess Sorwn toe a wound in whi 


snrface, in the whape of pas, and probably in some increase in the 
size and redness of the granulations themselves; and when this 
other than n passing condition from some temporary eauso, St will 
soon become one of fnflammation. 
When inflammation attacks a granulating sore, ae 

similar to those which have been described ns taking place when it 
affects a healing wound. Physiologically there welll be am meres a 
the healing process, an arrest of secretion from the 
and if the action be lasting, » change from what had 3 heal- 
fog ee of Meee ae ulceration will he more oF 

mm assoclated with al local and general phenomens 
of inflammation, such as redness and heat of the ins of the 
sore, and the adjoining tissues, with pain and qvelling: 
and charucter of the inflammation regulate these wppearnmces; =& 
inflamed sore or granulating surface presents as many different 
aspects ax there are degrees or Kinds of inflsurmation—foe/ lata 
mations must be regarded as an accidental compliation of the 
eed it may attack it in any stage of ite progress, or in 


rape times as granulating force may bo in excess, and so act as to 
went ‘The grannlations epront above and the mar+ 
oer qs witch the “entifying” netion is carried out, am nd appear either 
s elevated Inxuriant growths in the centre of a sore or at the 
‘of o sinus, or as overhanging florid granulationa at 
border. In these cases there i i im excess of 
we xhibits itself in fungous gru 
Again, a graunlating wound, when of long standing, may 
Furinos oc is Sts surroundings ovidenwe of the existones of tana! 
tutional or specific conditions ; that is to my, a chronic sore in 
who has a syphilitic taint, may prosent features by which the 
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pressure on the extremitics of tho nerves of the stretehed or tense 


‘We thus hnve redness, Seat, swelling, and paiw, as apmptoms af overs 
seton of prt of tical ination, ng, oa 
all, appear to lirect juences of extrome cay 
the tiasuo, whether that be the result of oro The Mod 


il probably be rapid, but the pain will certainly be slightyaa 
Beet is mroly severe, When the connective tissue 
situated beneath a dense fascia is the seat of inflammation, or when 
done ia involved, the redness may bo absent and tho swelling compare 
tively slight, since the peculiarities of the part affected prevent 
being manifested ; but the pain will ly be severe, for the tension 
of tho tissues, and the pressure upon the nerves of the part, will, euder 
such cironmstances, be necessarily great, 
When the inflammation is aowfe or rapid, all these proms: 
manifest themselves with great rapidity, and tho results of the sation 
are quickly shown; when it is slow or chronic, they are less clearly 


marked, 

Associated with these local symptoms of inflammation there will 
always be some constitutional disturbance, whieh is known a= inflam= 
matory fever, This fever may manifest itelf in all depres of 
severity, its intensity ling much upon the character of the ine 
flammation and its seat, © local affection is acute, or of a nthenie 
— the poor Sa be ho when chrowie it 

All probably be mild; and when asthewio it will be marked by great 
depression. It may show itself, theroforo, aly as aight febclio cae 
or it may bo marked by the severest symptoms. 

“Taking, for instance, « case of severe compound fracture, without 
much hamorrhage, in a person otherwise sound and strong, as = 
™ oer to find arty aint twenty-four hours _ 

of injury, his general system begins to be thax 
+ He feols hot, or alternately very helena shite is kit 
mouth are dry. He urine in less quantity, but 
colour, than usual. His pulse is quickenod. A sense of 
order gains upon pe = becomes relies and intolerant 
tu Signs of drought increase with him. 
more coloured. His skin foels hotter to 
hand, and his pulse, whother full or hard, is quicker and 
before. He craves more ond more for water. His face has a 
‘snzious look. He is thoroughly uncomfortable; for the moat 
fecling distressingly hot, but at Intervals 
chilliness—sometimnes oven of such cold that bo shivers 
sleep ia troubled and unrefreshing; or, as night comes 
delirious. Bee Nee Mak Soleg Spi le tere If his 
(whieh comm ey are inape to do without Inxatives) 
‘tions are offensive, dually these symptoms 
igenpektien: qxithe tnguted limb conse 40 be tonsa ant 


lee 
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It rlpo and perfect, but rther in proportion to quite 
Pree fetioe' ts toe gir a na but: 
it not to the rise, but to: 
Tie decine of alluinoos tasteial; that the relalons are act with 
NAS ection that its significance is that of somethi ~ 
termediate between life and excretion ; that the fibriniferousmoss| 
Hlood la undiminished, probably even incressed by B oti 
tly developed during starvation, during violent fatigue, during 
essential! ata a inarenne allen thon cieoeataia 
pe eataiation walkuess, eal inanition, Se ta He toll paigreshan tae 
increase during inflammation.” 
the gua enya nt ferry mom ane 


the general chomi inflamma They seem 
Mat tha flidalforonscenot the Dood i taferametien represents ectn 
Sianplog mateal Ye the inflamed texrore graeally dialing i 

ing mat the inflamed texture 
{nto het blows ar be. the albomen of the fevered, Hood Satis at 
going accelerated waste, cannot in the present state of knowledge be 
even approximately stated.” (Simon.) 


‘Tho offects of Inflammation on the Tissues, 


Erp ie apa leiae teeiringemerre ene 
first effect of inflammation ; as bypersemi mea 


~I 
ite 


if Lit 


isthe fint scam thin stasis, 


Sueiioe tumabicsof the tl ap rpascles ac 
white 00 or 

walls, and later on a migration of these same 

Into tho tissues, 


Hi 


ui 





ON SUPPURATION. 3 


dies of" mortifies.” ‘The suppuration 
Gormulioa ‘BE pun an sin iectrtction of te talaed 


‘8 part from infammation means ita mortification Mortification , 
when the action ix a spreading ove it is called “gangrene” or ™ slough- 
and the deel part thrown off 
‘bone is called “ mecrosis,”” 


inflammation, and it consists of loucocytes, Pum 
‘of the infamed tisme floating in wrum, 
to be the sole source of puru- 
that the formation of pus be 
ion af tissue, the cells of the inilamed 
being made to retum to their 
ammboid protoplasmic material of which 
ing by sutxlivision mimaboid cells. The 
changes aro transformed into pus cor- 


surface of a granulating wound varies with 1» physieut 
wf when the granolating tissue is healthy *™¢\* 

that fe ft will appear us a yellowish white 
se rickly spell and an alkalino reaction. Under 
cells will oppear like leucocytes, When the 
inflamed leucocytes will be , but under changed condi« 
will appear os colle, with two to five nuclei 
granules and the débris of the inflamed tissue; under 


Fra. 9. 


A Paseerpaailis Qnsgnitl 850 diameters). BB. Seno onde transparent with 


ith 
Nucleus, ¢ Nuclovlus, (After Lancer.) 


ther —— the pus may be mixed with blood. In indo! 
wna whore the eisate minimum, the pus celle well 
befor, ani the serum fn which they float abundant. 

Liviog pus is ‘of leucoeytes and serum—Liquor puris; dead 





7” ABSCESS. 


kash Neen ae cells, containing from two to five nuclei, 
[ane and serum. The leucocytes show their amomboid movements 

the living, but not inthe desd, pus. All 
Cem has _ otters Acetic acid oa 

te, but the nuclei of a dead bert 
oft cme none bot nig dead, bat undergoing de Ke 
colls are large and full of fat celle: ‘The ful fe Siac the portal 

float, likewise contains fat and granules in Mites 

(Accidental elements may bafound raixed with pus under exceptional 
conditions, such as cholesterine plates, and bone and other tissee ele 
monte; when vibrios and micrococei exist, the pus is undergoing 
chemical and fermentative changes, 

Pus, when thick and 1 ereumny, in known as healthy ot tewdable pos 
when thin and watery, and containing ill-formed pus-colls, it ie called 

“puriform fluid,” this condition being generally indicative of wast of 
power; when it iy blood-stained it is called “sanious;” when thin and 
acrid." Schorous;” and when it contains flakes of curdy lymph * 

terior of a bone is oily, containing, af = Bray Compr 
Pas from the brain 
f broken-down tissu er 

Proportions and of different kinds giving theso appearances. 


A circumscribed collection of pus in brthrypetechaperte 
When is not ciroumseribed but the connective Une 
the ade between oonclos or son tendons, and injidérater 

ia latter condition always 


eamsoribed ty. hs organisation Gf the le lymph, and 

parts around are infiltrated with serum sr asta pitting 

Pressuro. Ina “chromic” abscess, the walls arv_ thi 

organisation of tho inflammatory products, whereby nature cheeks 

the extension of the disste, and forme what Surgeons of old, calla 
io” membrane, which is well ——s 


sagieticlp Sheiakc sion ia ohacackan; becoming at fret 

besry, anu thon throbbing: the fever srmnptems alo rubs, or ele 
icra a= tering fo ior mor lo ell rh lowe 
bent, and possibly aweating, ince. ‘Tho awelling, 

sk ran fev ded se Il 

possibly spot with o surrounding area of 





+ Olinieal 
Lect." and 
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ABSCESS, 


before it is discovered or complained of, In soinnl cases this i often 
verified, In ebildron, also, large nbscossos form in the asiue quict way, 
Ie, borer, never mk wick tw Wie robe al ve 
connected with enlarged glands are pecul ive in tl 
and cause pain only when they begin to re eee their way through th 
skin. Those, again, which oceur in chronic joint disease when the dis 
caso voems to be undergoing recovery, show themselves in tho same 
niet way. Sir J. Paget has described these as “ residual abscesses.” 
som to be a simple breaking-down of old inflammatory pro 
daots poured out in the cellular tissue daring the more active period 
of the disease, and which had failed to be re-absorbed or to becesnm 
- much In the samo way ag a scar may break down afters 
fever, 

Pas may be absorbed, the serous fluid in which the calle Boa 
taken up, and the cells left to wither—these su i 
pultaceous, and, at a later date, a cretaceous mass, Cli 
pa may cieoe dimppear altogether, and leave no external ertbcon oe ite 

The fact is now cloarly reeognised by Surgeces, endl 
the absorption tion of pus is constantly seen tn tho eye in hypopyon, as well 
as in tho disappearance of periosteal enlargements and chronic subeus 
taneons abscesses. ‘This result, however, can only be expected in chronis 
cases which ure not connected with deep-seated ic mischief. 

‘Tanaracext.—In all cases of acute suppuration, hh abcess about be 


‘Treatment of opened as soon as it has formed; and in many instances of seute local 


inflammation, the inflammatory fluids should be let out as on 
Un saliac- bene ain pe efter dea: Gon 
guarding against the evil effects of “tension” upon 
ag eager 
or of tt oatenn, this ice shoul Lu 
early incision in such cases by relieving tension, often saves tissue, and 
cuts short disease, ‘The abscess should be opened also where it Se polite 
ig ; and the inflamed part cut whore it is most tense, and en be 
well drained ; and this proceeding is best effected with a straight narrow 
bistoury, #uch as the pocket-case tee knife, unless abscess 
de small, when = double-cdged knife, such as that illustrated im 
10, should be employed. ‘The incision in both cases khould be mule 


Tio. 10. 


° 


Dantile-edged Abscess Knife, with groove in centre (Full-vined). 


means of « vertical pancture into the abscess cavity, followed by m free 
nt outwards the opening beg large enough to allow Pam 

Gf all pent-up Guid, and the subsequent irrigation of 

with some fodine or other antiseptic lotion. 

uitarobene oF eartollo oll, or a drviaage tabe, shoald teen 


Aluced into the ubsces evity to inwure the ecapo of any fase 
fn at eee p be out; and parts in which 
abscess exists, ahold be immobile by splints and 








Towles ond 
diet. 


On openit 
chronic. 
abeccsses, 


Free opening. Sized drainage tubes, and covered with the gauze and 
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be the best—extremo caution being requisite under circumstances of 
extreme danger, Tn such cases the Surgeon ahould follow Mr, 
method of opening deep-seated abscesses, which has been practised 


«for many 
on deep-seated abscensess in tho axilla, says Hilton (* Lectures on 
Rest,’ 1863), “I cut with a lancet through the skin and cellular tiene 
of tho axilla, about half or threo-quarters of an inch behind the axillary 

frreat poctora) muscle. At this polut wo can meet 

blood-vessels. Then I push a groved probe, or grooved dit 
wards into the swelling in the axilla; and, if you watch 
Uttle opaque serum or pus will show itself. Tike « blunt ( 
instrument, uch asa pair of dreasing forceps, and ran the 
ioe the groove in the probe or director into the «welling. 
opening the handles, you at the same time open the blades, 
within the abscess, and so tear open tho abscess. Lastly, 
open the blades of the forceps during the withdrawal of 
ment, you leave a Incerated tract or canal communienting 
collection of pus, which will not readily unite, and will 
easy exit of matter.” In this way deep cervical and 
abscesses, deep abscesses of the thigh, leg and forearm, may be 


deni oeenel: 
jen an abscess has been opened kt should be left to 
itself. Any squeesing or prewing upon the walls of the abscess 
So i a . In some, a piece of oiled lint should be 
Introduced the edges of the wound to prevent their closure, more 
icnlarly when the deep fascia has been opened ; whilst in others of 
size, the introduction of “a drainage tube” made of = piece 
indiwrabber tubing perforated at intervals may be required; in all 
provision for drainage should be made. 

Tonics and good feeding fare always essential elements in the trent 
mont, sedatives ee only when required. 

When a chronic # requires opening—a question which in. 
case should be well considerod—a free incision should be made into 
cavity, its contents evacuated, and the cavity well washed with some 
antiseptic lotion. For this latter purpose a mixture of one oF 
drachtms of the tincture of fodine to ench pint of tepid water 
Dost; drainage tubs should then be introduced, care being: 
if air enters, its exit also can be guaranteed. The abscess 
washed out, aay 

When tho Listerian method of dressing wounds 
abscess cavity must be opened onder the spray, drained 
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excellent plan Ukewise consists in making a free opening 
abscem, previonsly covered with piece of lint in carbolic 
(one part of acid to twenty of olive oil), beneath which the pus 
away; in this manner no air is admitted. In the subsoquent 
care must be taken to keep the opening surrounded with the 
Srey ped piece Ho prsmero doeld bombo Wp 
ator . No pressure al made uj 

papa spe ‘of emptying ite cavity wi 
‘being covered with lic oil. I have, however, used, in 
olive oil alone with equally good results. 

Sappurating ovarian and hydatid cysts may be treated aa lange alk 


tlt 
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Mr. Stor arr hea bleep a pound fracture of the 

compl with a severe laceration of the thigh and division of 

fomoral artery of the same side, He was in doubt as to the practice 
low, not knowing whether with the divided fomeral the 


tb to 
‘The of the case, however, 
eal geo eel ay 
‘The patient was » man of middle age. In 1878 L also treated with 
uninterrupted success a case of compound fracture of the humeres into 
tho olbow-joint ina man where the brachial artery was 
in which recovery with « movable joint was accomplished, 
With respect to the treatment of inflammation by the digital com« 
= prossion of the mnin arterial trunks leading to the injured or 
ginny parts, it must be recorded that in 1861 Dr. T. Vansettl, of 
{n jatumaa- wrote a paper on the subject, which Mr. 8. Gamgee 
his work On Fractures ra a7l). | He wat to aly thi 
to cases of Inflammatory from ite success {i treatsnent of 
aneurisins, He asserts that compression will cure incipient ine 
flammation, and check it even when advanced, and he addoces cases of 
phlegmonous erysipelas and acute arthritis of tho hand 
treated by such # process. Ho adds howover, that “in the trestment 
of ancurisms as of inflammations, compression can never become « 
normal method until it be always and exclusively effectod with the 
finger.” 
SINUS AND FISTULA. 
asia mad A Fistala is an unnatural communication between a normal cavity oF 
mi 


canal and the outside of the body or with a second eavity or camal. 
Definition. * is a narrow and often tortuous suppurating tract with only 


‘Varietion of we the fistula, a are the vesico-magital and the recto 
‘Astute. vaginal fistula in women recto: 
fistulm, facal and anal tele salivary fistula, po pe 
there are alto the congenital, branchial, or matin 
nequired fistulm are cither due primarily to some suppurative or aan 
ative process, or to mechanical violence, operative or otherwise, andi 
subsequently, ton want of repair, When ae close top 
‘the fistula in some cases may be short and direct, whilst is 
will be narrow or tortuous ; the orifice of the Gstala may vary much fit 
size, Whon the cavity or canal is deoply placed, or the inner | 
of icin a situa with oe lations dise! 
in granolations 
the walla will be safe, and will readily bleed on manipulations Wea 
old, they will be smooth and hard, or “callous” and 
and secrete a thin, wntery, non-purulent fluid. This foid ie 


moreover, mixed with the contents of the cavity or tract with whiei 
= fistula communicates, the discharge tending to keep the Gxtels 


Tbe eetorsal. opening of 0 Setule cr slans preeente eng different 
pees Ih may sp ax adirect or as a vara pg 


ised. When lending down to a 
sa tte sxferal eiSee =i rll be surrountlod hj weak gression 








ULCERS AND SORES. 


they roquire to be scraped or otherwise rendcred raw, to excite 
ulations to form, 


Yio, Me 


Probe-pointed Sinus Seitsors. 


‘Tho division of a fistala with a Hgutare is now rarely performed, 
Ty ligature, though with one of “india-rabber” it ia fensible. Tn  blonders® 
it might be called for, but in these the wire of the gulvanic cantery ie 
preferable, when It ean be obtained. 
Dilatation of the fistula by means of a sponge or laminaria tent is 
ovat Spear for th f fistula aro also of tera 
ic Of i cure Oo! ti are also means 
value, particularly of vaginal and rectal fistulm. ‘These will be 


‘cussed in a future chapter, 
Last, but not least, in the treatment of sinuses and fistube, come 
stitutional treatment ‘should be employed. In the fistula follow 
snch treatment is, as a rule, all that is wanted, amd 


Gf fresh air, good food, and tonio medicine, 
fare uiost essential, and, with them and local 
generally to be attained, 


ULCERS AND SORES. 


Ulceration is the resalt of an Inflammatory 
or charm is produced by the ieee 
the scat of cellular infiltration; the sutaition "of ite ry 
0 disturbed by what is called the inflammatory process ms to 
the chemical or disintegrating changes to have their way. 
‘Acre is « chasm, a solution of continuity, caused by u . 
pani nt aies.soetbernian, upon saesteceel cr inlets) See 7 


s sore is being formed, or is sprending by the pooh! , 
tion, an aleer is snid to exist; when th 
remains, 


aspen ae" 2 tol he why 
ny rt mg 7° and wl wit 
Trolocalar death of the time, of ulceration 
Meseinld tout All then qehsoon ore 
are ariction of oleers, and are chameterised by d 








St WEALTHY SORRS. 


undermined, and the margin of tho sore will fall inwards, but, ws the 
grunalationt rie from blow, the akin willbe prosed tp.” When the 
wound has cicatrised, the scar will, however, almost always ben depressed, 


ani in ype, a stained one. 

‘this sore several «mall openings often coexist, each one 
formed to give exit ton small slough, the margins of which 
thoy had been ‘out. These sores occur mostly about 
of the thigh and knee, elbow, shoulder, forehead 


pecs the body. The 
rurrounded by a dusky of inflamma 

painful; the non-syphilitic have a pinker 

slough and dusky margin clearly indicate the syphilitic sore. 

It Is by no means uncommon to discover in such » sore the specific 
character of a disenso that had been contracted some test ae 
years previously, and that had lain dormant, after baving mani Ste 
presence by marked anaes Indeed, it ix from the occurrence of 

ich as these that the Surgeon enquires whether constitutional 
syphilis really ever cured—that is, icated—and whether « ram 
‘once syphilised, as once vaccinated, is not so permanently altered se 
to show under certain conditions, with comparative certainty, that be 
Js still under the influence of the poison, and that other diseases xeet 
for ever after be modified by its existens 


A healthy, healing, known we small, florid, 


, Cutaneous sore 
conical granulations that cover its surface, and t 


pus thrown off from it. “In grannlations, new substances are 
ns if the earth was taken in heaps from one place and Isid in anothers 
0 thicker and smaller the Keaps the better the grauulations” (Sohm 
Hanter, M& lect., 1787). The granulations are not so vaseular as te 
bleod, or so sensitive ws to cause pain on th i 
margin is nataral, and where the skin and 
cicatrising tissue is to bo seen, aeuming, where in union with the 
& whitish line with a fine covering of epidermis (Fig. 40n) ; but where 
contact with the granulations » more vascular appearance than at 
Tabsr ort’ of te cre, the ‘cenew’f the band Sabi One 
thin, purplish-blae, semi-transparent Bim, . 
By the gradual and centripetal cicatrising process of the outer 
of the band. and the al caning of its circle, the sare heale 
Treatment.—The Surgeon's sole aim ix to guard againet 
thnt can interfere with the of repair, ‘The treatment 
quently is amples pleee of ‘absorbent Tint, to protect the sur 
tho sore from injury, covered either with somo antisoptic oily d 
wuch as the terebene or carbolic oil, eucalyptol ointment, or a 
boruele acid, with the elevation and immo! 


} in aiding repair, but shonld this be is le 
‘pare rubber bandage may be substituted, and = piece of this 
ound ovur the sore outside tho dressing gives : 
In removing the dressing, care should be taken 
jure tho band of delicate cicatrising tissue. 


f 
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of carbolfc acid or six ounces of tercbene to a pint of olive oil, with or 
without the extract of opium, according to the amount of paiu, forms an 
‘excellent application, Where the edges of the sore ate indurated and 
callous, so that tho cleatrisation and contraction are almost impossitile, 

By pressure. the free scarification of tho mangin every half inch is often followed by 
a rapid change for the better; or two free incisions may be made on 
tithar sido of the mangin of the sore for the same purpos. Daring 
this treatmont, if the venous circulation is assisted by ruising thy leg 
higher than the hip, the ntmoat good may bo obtained. In private 
practice, when the log can be dressed daily, the ulcer, with ite dresing, 
und the whole limb may be covered with strapping. The strapping, 
therefore, ought to be good, not such thin material as that spread on 
calico, nor thick felt strapping, bat that spread-on linen, swch aa it 
sold by Leslie, or Messrs Tanner & Co., Tottenham High Cros, 
London, and used at Guy's Hospital. ‘The rabber bandage, is, however, 
to be preferred to the strapping. 

When the sore is painful, or the thins an irritable the 
Vencticial effects of opium twice a day in a pill are very 3 and 
guinias, iron, nux vomica, or the vegetable bitters may be given, ae 
the wants of the case indicate. ‘The bowels nleo require attention, 
dmobm doses of the sulphate of magnesia, with quinine, 

ent. When the sore is uousually there be ti 
bility of the whole from loss of skin healing, fresh centres of eutix 
should be inserted by transplantation. In this way I Baye 
“ht about the cicatrisation of a large sore of twenty-four yours 
ing in three weeks, and many others of emaller size in an equally 
short period ; indeed, by this practice of skin grafting, I belkeve the 
ity of amputation in the more severe forms of this affection 
be greatly diminished; for hitherto, indolent ulcers that sorroumd = 
limb have ever proved themselves incurable, amputation being their 
an 


Theiatamed AL sores may inflame or become irritable, but there is an 
leer. sore or ulcer which is found in subjects with thin and fair aking who 
are in some way reduced in power, or ‘out of sorts,” wither fram 
tsregulae lving, overwork, oF Wad feeding. Tt appears os Samal 
Martone, ™ , Inflaineil, irritable sore, with a raw-looking: 
is Satreclonralough or tidk pecrotina over is burfact Wak 
& thin, ichorous fluid, sometimes tinged with blood. The 
complain of its excessive painfulness, particularly at night, aud will 
dread its being touched. It will look red and angry, though 
A blow ors graze may have caused it, or a local patch of 
inflammation preceded it, in which case it may be descril 
eczematous ulcer, 
‘Treatment of The treatment of these sores is very troublesome, the ski 
immed ad usually highly sensitive, They always want soothing, and 
aloe. lotion Is one of diacetate of Kad mixed with the extract of opi 
this sometimes irritates, while the led or zinc ointment gires 
Atother times n cold bread poultice is the best pplication. Is 
cases the limb wants rest and elevation. In the eczematous 
where the dick froin the eruption round the sore is Profuse, 
powdered oxi inc starch, in Hons, 
or the surface may bo washed with a catidn at nikrate 
the proportion of ten grains to the ounce. Occasionally a soll 
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SCORDUTIO ULCERS, 


face of the sore is often nscful ; sometimes, too, the local application of 
Jodoform, iollpe er bromtna ln solution fa of groat tuned. air is 

ways indicated, and abundance of disinfectants, such as Condy's aid, 
terabene, or carbolis acid in some of its forms. ‘These sores are zacatly 
ue to some foeblo constitutional condition, and not to a local eause, 
althongh at times the action seems local, when the appleation of 
some powerful escharotic, such as nitric acid, is calle for. 

Sir. Paget describes cold ulcers :—" They aro like stanll inflamma- 
tory ulcers, occurring spontaneously in the extromities, especially at 
the ends of Geren the roote of the nalle Ja. som 
cases they aro vy severe pain and small gangrenous spots 
aay arein thay rerpects ike uloeratedcilblaton, bat ta occur 
without any exposure to intense cold in patients whore feet und hands 
are commonly, or even habitually, but little warmer than the atmosphere 
they live in, Sach patients are among those who sy they are never 

wai, and the skin of their extremities: unlees artiSclally bested taal 

the touch like the surfuce of w cold-blooded animal. With this defect, 
ire is common in women, there ts w emall sues doll or balf 
livid tint in the parts whieh in bealthy People are roddy, a weak dbyos 
tion, constipated bowels, and scanty m 

Treatment of “The cure of the ulcers and provention n of thet reemresee Haris 

wold ulcer. romedy of these detest, Sart ten ‘tonic 4 apeticlons may be aseful, bot the 
most $0 is iron; with it purgatives are genorally necessary, ¢ g. small 
doses. Of mercury aid aloes or sulphste of, magoesia, Full) @il 
oxercive in the fresh air, dry warn clothing, expectally of the lower 
half of the body, and warm bathing are required; dry aj 
or lotion of sulphate of xine or copper, are the best local means, and 
the part must be kept warm; healing is always tardy at « low tempeme: 
ture.’ 


‘Allied to cold ulcors are those formed on fingers or other parts whieh 
have been deprived of their nerve supply by some Injury. 

Scorbutic Ulcer —In Sir J. Paget's able article in *Holmes's System™ 
goeurs the following description of the sorbutiealoor by Ds. Basti 
“Although scurry in Itself cannot bo sald to bo attended with <a 

in of ulceration, uloers or sores of any kind alread: 
other causes asenme, in consequence of this conrad, aia taint, = 
more or less peculiar character, and, when thus modified, have been 
usually *searbutle ulcers.” 

Scurvy osentially consists in an alteration in tho constitution of | 

the blood, which leads 


ithe prone af this effusion w! 

the guins, the tumefaction and induration of tho int 
the so-termed scorbutie modes, and which, when poured owt om ys 
surface, or in the substance of the sonia constitutes fe via od 
ie #0 chareteristic of tho disease. 








TM ENT, — Altho ‘the disease has probably 
requires treatment, both by medicine 

there is no disease that dorives moro benefit from local 

is anperficir deeply 
the local application of cod-liver cil on lint, and the covering up of the 
part with cotton wool to keep it warm, at tines works wonders. Bat 
under other circumstances, when the skin is involved and itsfile 
‘trated with disease, a eaeaee is 


Tn theory bedsores should nover occur ; yet in practi p 
in cortain casos, in spite of the greatest Cig atendon isl 
however, for the Sungeon to act upon the theory, as by so doing he 

stimulated to do ing in his 1 t! : 


it. 
Bod-sores may arise in healthy ie who are kept unmoved for 


in th ho fa thi 
ser ob unearth Ge; thay Corto Sever sao cd kag 
sina oF partially paralytic cases; completely paralysed parts are 








‘Traumatic. 


2 MORTIFICATION. 


‘Traumatic; anmmic, or arterial; static, or venows, 

Traumatic gangrene includes 
lence or chemical action, The term “ direct ™ boing apy 
which the vitality of the part is destroyed at once, and“ indireet”™ 
the samo result is brought about by the inflammatory action which 
follows an injury. 

Anemio or artorin| gangrene includes caxes in which a part is starved 
from the obstruction of its artery, either from operation, accident, or 


‘Statio or venous gangrene inclndes those in which stagnation of 
blood is caused by the mechanical arrest of the cireulation through 
the voins, complicated or not with secondary inflainmatory action, 

Tn cack and all of these groups inflammation plays directly or imdi- 
reetly an ‘important part. 

ott mortification takes place in tissues that are filled with blood. 

and more particularly with inflammatory tuids, "moist, hot, or humid 
gungrene” is produced; but when it take place in porte im which 
no such stasis exists, and where death of 
of 4 want of arterial supply, “dry, cold, or chronic 
caused. These two forms, however, are ina mensure convertible, the 
mpidity of the process and the amount of inflamrautory i 
fluencing the result. 

‘Tiesnos snffering from defective nutrition, either as the resalt of 
some want of nerve supply or energy, or of extremo debility the conse- 


quence of sovere illness, or other depressing influence, are more prome 
than others to mortify on alight cannes. 
Direct 


in tad burns and “ «mashes. 
extravasation of uring, or fmces, and probably also by the action of 
somo animal polsons. 

Indirect traumatic fs also woll noon in the Integr after 
the application of » bi child or feeble patient, the blister being 
followed by inflammation of the blistered part, and its 
desth. It is more frequontly met with, however, in bad cospoamd 
fractures, in which the limb swells a few days after the accident, and 
the skin assames a mottled and livid hue; loose blisters or 
of raised cuticle appear on the surface, containing more or 
stained serum, and the tissues become sooner or later col 
sible, the temperature of the part often falling rapidly. 
from the wound, likewise, soon become offensive, Blood 
mixed with gaa, and tho tases crvpitate on 
presence, 

The 0 may be limited or spreading. When 

ite mit, a defined vascular line, “the line of 
pears, where the living tissues come in contact with 
vascular line, alecration takes place, and if left to 
leads to the separation of the slongh from the living 
woft parts, aah endive may ie the | 
spring up ring the process of repsir, materially 
casting off of the slough. When the deeper tis 
thus affected, they rapidly decompose, and give 
fotor; the extent of position depending 
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MORTIPICATION, 


in the sloughing of the logs, groina, or other parts of ts 
from some obstructive heart disease. In nll these pest 
from blood stasis mochanically uced, though inflammation, more or 
Joss marked, with its products, has generally an important influence in 
lacing the result. 
‘Mortification is thus » compound process, and is it about 
ixod causes—direct injury—want of arterial supply: blood 
from mechanical obstruction to the return of the venous blood —| 
the three chief. At the same time, in euch of the three classes 
cases, inflammatory action has sccondarily an important fntlocuce, 
Fecbleness of power, from old age, want of nutrition, or deficient 
nerve supply in @ part, at the sain time renders a patient or tissuo 
moro prone to tho action of these causes, and the process more 
notive, 
Constitu. ‘The constitutional aymptoms associated with e vary with 
tional cause, but under all o 1088, & prt peo of the 
amplons ary powors is recognisable. In traumatic inflammation, during 
Tingreng. stage of excitement, the pulse may ho rapid and the beat strong 
may be high ferer, and other symptoms indicative of sthenie 
‘but when ibaa to terminate in gangrene, all these symptoms 


marked by a sudden fall of the temperature of the 
papi eine, OE" or 108" to 99° F. body aay 
raicfeck, |” Whon tho misnhief is extensive, and the gangrene epronis, what are 
Hoapiul” Known as typhoid mymptoms may « perhe in 


the moro acute cases 
Hapa’ for death takes place very rapidly, but in the chronic, the constitutional 
are ve. 
ot TRKATaEWT.—'The most important point the Surgeon has to bear in 
mortiteation. Mind in the general treatment of every form of mortification, ix, that 
the condition indicates n depressed state of the sytem 3 om 
his efforts should be directed towards maintaining the patient's 
and cautiously building up hie focble powers by means of nuteitions 
food, stimulants, and tonics; allaying pain at the same time by local 
and general scothing remedies, such es opium, morphia, or Saal, 
sineo nothing depresses more than pain. 
Canves to be. 28 the local treatment of gangrone its cause has closely to be con 
wacertaiued. sidered. ‘To trent m case of gangrene, the result of » local injary, as 
one duo to an obstraction of an artery would be clearly wrong; and 
to deal with an example of this latter form in the same manner as with 
another due to blood stasis, the result of mechanical obstruction to the 
roturn of the yeuious blood of a part, would be unscientific. I shall, 
therefore, consider the question of treatwont as applicd separately to 
mie Gamenrer dire panalegenr a rhen of 1m limited 
emt OJ  troumatic me, when of a li natere, 
Beetinen of cause bet little ansiuty., ft Shout ‘be treated. om ordisary 
gangrene. principles of local cleanliness, poultices. and irrigation, or the 
=. Whee tion of absorbent cotton, with some antiseptic lotion, such as 
fiatted. lotion, sulphurous acid, Condy’s fluid, acid, or chloride 
of zinc is all that is needed. When tho slough has come away the ure 
face is to be treated as an ordinary sore. 
+ When ‘When tho gangrene is more extensive and involves possibly m portion 
extensive, of w limb, buf yet defined, tho expediency of ronaring, thei dint part 
by amputation is not to be disputed. No more of it, » should, 
bo micrificed than is nbsolutely necessary, and to ensure this object the 
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out the first of these the mortified pachche | 

in von Ta a dipped in simple or carbolised Milt and cin ne 
shou! raised to encourage the venous circulation, 

ena ied with cotton wool to maintain ite warmth. 

A liberal allowance of bland nutritious food should be rare 
with stimalants and tonles to assist digestion: the cirenl 
should be sustained, though anything like over-stimulating is oe 
sible. Opinm also may be given to alley in, the patient bei 

‘tly under its influence. Where small parts only are im) 

ir weparation may be left to nature; tect where or feet aro 
involved in the gangrene, the Surreon should assist nature's pro- 
cesses by amputation above or nbout the line of demarcation, a s90n 
ins indicated, 

‘When a limb dies from embolic plugging, occlasion of an artery, oF 
from the effects of ergot of rye, amputation may be performed as soon 
ax tho line of demarcation has been indicated, that is, provided the 
general condition of the patient be such as not to forbid it, In 
“senile gangrene” the interference should be of the mildest kind. 

‘Where “ sphacelus” takes place nfter the application of a 
to u large artery, early amputation is sometimes called for, it 
times wise to remove the limb above the line of ligature rather than to 
wait for nature to indicate the point, particularly when the timb ir 
adematous from blood stasis and infiltrated with inflammatory peo 
ducts; this practice saving mach constitutional disturbance and econo 


ae power. In cases, however, in which the ganj assumes the 
form and spews slowly, a line of demareation may be waited 


form more particularly when the constitutional condition of the putieat 


In the treatment of the third group of cases, thoes of “static 
grone,” caused by the mechanical obstruction to the return of 
from the ay = aaa is to remove the cause. Tn 

accornplished by dividing the stricture; in paraphymonle 
by freeing the peor and when the result of the appieation 66a 
tourniquet or splints, by their removal. By 
parts involved are not irreparubly lost, a recover 
natural processes, their venons circulation tet 
and other means. When gangrene, however, 
a, ite early amy 
dead part at once 


may spread and canae more lox 


the mechanical force fairl 

In gungrene of a limb pte a ruptored artery or aneariem, the ame 
practice should be resorted to for similar reasons; delay, ander all 
those circumstances, being unnecessary as well as injurious, 


HOSPITAL GANGRENE, 
or sloughing phagedama, is an affection that attacks wounded oF 
ates a ag Lr cag in Piped tre) badly ventilated, or a 
tale. At times it presente itself ax if soa 
re too closely filled with patients who have sq 
at others, as if conveyed into a ward Uy the intro 
or fortid sore, Want of cleanliness in the treatment of ofesaing 
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It would rather appear from the descriptions giveu of thi epiileanie 
at vurions times, that the ulcerative form is more 
hy constitutional symptoms than the fon 
local affection nt tho first. 


“ diphtheritic phlegmon,” or " diphtheritic infiltration,” and he deseribos 
three cases in which the diphtheritic sppoarance occurred soon after 
operations, and was speedily followed by fatal collupso. In these the 
surface of tha wound awumed a pale grey or white colour, mmd the enx 
tire muscular structure of the part 0 hard and «tiff, from an 
indurated infiltration. The affection was distii 
y rapid increase of the ulcerative 
in tho vicinity; and by 
biting = Ianiacoous grey or whiteness, 
greary palpinea of” h spital gangrene. The broad, hard it 
tration so soon allowing’ tho operation, might seem to be 
of the dressings employed, 
ic form it espectal 
of roptic or pymmic disease, 
certain conditions of the socretions inclined to 
favour its production, 


peEe 
ee 


Faint ot ‘Taxarscest.—Abusdance of fresh air, ox mainta 


stant current allowed to pass through the ward 
essential; with isolation, the free use 
attention to all sanitary measures. Duri 
disease irrigation secms to be the best 
removal of all ann, ‘end putrescent material, by carefully 
with scissors or soalpel aided by the 

forceps, and ‘mong the the surface of the wound with eotton 
pay thus thoroughly cleansing the whole surface af the wound. 
next aim is to hey the extension or return of ‘us slougblage 
by means of local applications, nnd of thes: nitric eid was for 
merly the ebief, the acid being frecly applied to the disoased party 
—_- sold per intredaoed into every hollow and excavation into whieh 
it 

iy ¢ the ncid, writes Welbank, “ the sore must be thoronghly 
dame ‘all ite moisture absorbed by Mot or tow. The aut 
rounding parts must next be defended with a thiek layer ef 
ointment; then a thick pledget of lint, whieh ma E som 
fastened to the end of m stick, Is to be im 


then be covered with simple dressings and cloths wet with 
Dr, Goldamith, of America, and others, have spoken. very highly of 


the value of bromine us an application, which arrests 
Bis) farsidRlocgtcy Jobo tough Amodocissd. areens At abonkd be 
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inflammation and in its stonic nature, It is both infections and 


contagious. 

‘Tho uttack is occasionally preceded by some constitutional disturb: 
ano, but as often nx not, ach has not boon observed; the of 
= eral symptoms, moreover, in no way bears any proportion to 

fC Nocal dinense.” Bebrilo eymupticas talserel stn ty chiang 
ae ‘aro tho most common, tho tongue being probably foul, and the 
bowels cither constipated or rel a 
fever runs high, and delirium of different forms appear; the pulad 
docomes quickenod; if full, it will always be compressible, and 
often it lar or intermittent. Towards the close of the disease, 
particularly whon terminating unfavorably, the pulse will be small 
and weak. Tho temperature at the first onset of this disease ax 
rolo rises rapidly, and in ite decline, falls ax fast (cide figs, 12 and 
13), When the temperature remains high, a bad prognosis should be 


C. de Morgan, Nunneley, and H. Bind assert thut, if tho pulee rise i 
froquoncy after the sixth or seventh day, it is vory bad «ign. Lean 
not, however, endorse this observ hough, as "the end of the ft 
week is about the time that complications appear if they occur at all, 
it may possibly be correct. 

Prank has pointed out that when # patient has had febrile srmpheaal 
for some hours attendel with pain, tenderness, and swelling of 


fro, 12, Yao 18, 


‘Thermograph of le a 
SE yee 


afler removal 
Gperation Ung) 


Iymplintic glands of the part, thore is no doubt that 
teal Bor 


on. Chomel held the same view, o 
_ relates “that Busk in 40 convinced of the "ay ariable 
of affection of the glands before erpipelas appear. as to 


Ita onic symptom,” and «9 that, although the bleat 
pe eee the actual Primary seat of the local istasenstoa gan 
im the sleorbent system, Sometimes swelling and excessive tender 
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disunfon; stumps and wounds sometimes reopening and itischarging 
thin ichorous fluid, 
After the disease has subsided, repair is usually slow, but at times it 
goes on healthily to comp! ete recovery 
Simplo erysipelas, unless in tho fooblo or eachoctic, is rurely a lisease 
of much > In free living: ai or and in others who have bad 
visceru, it is, however, » dangerous affection, lighting up Iatnt disense 
= Sy ere ant meropenem seaaparene 
to find it followed consequences. 
attacks the mucous lining of the throat, fauce, 
or larynx, it may, from mechanical causes threaten life. 
In some cases tho disease will affoct different parte of the 
consecutively, or leave one spot to attack suddenly anothor. 
indicate want of power, and too are found in 
aioe aioibese'atan organic disease of the kidney or other exeretory 


*Diftose|cellclar inflamatatica may clinically be looked spon as 
form of erysipelas, the disasc attacking primarily the cellular 
tissue instead of tho akin. It is characterised hy the sae diffused 
form of indammation and by the sume atonic character, It i how= 
ever, more frequently the result af some local injury sech mas 
punclared or dlmsectlon. wound than ts tha slmnplo form, jamal Sid 


oven found in pationts from whom no such history can bo 
It is generally associated with absorbent inflammation and glandelar 
enlargem! 


ent. 
‘The disease appears ne a diffused swelling and induration of the 
cellular tissue of the part affected, the tissues fooling infiltrated and 
brawny, and the skin tense from overdistension. When eee 
tion oF Nowghing of the callalar tissue has ies eee) Sees 
‘or crepitation will be detected or tho parte may 
not previously inflamed, will now participate in Pri a 
inflame, ulcerate, or slough, to permit the escape of the Teta 
or sloughing cellular thence, When resolution takes place at 
period of this affection, the skin may eeape uninjured, Sota 
is rare, 
‘The constitutional symptoms attending these cl 
tissue are always thoro of great depression. ‘The febrile symptoms will 
aoe Wa pte type, the pulse fecblo although rapid frou the first, 
ha dspeiton to sink very marked Profuse eweating 1 an aay 
at stant symptom, Delirium also is sometimes preset. 
complications are, ass rule, the cause of death, the pins 
this affection and pyzmin being very clone, 
Ou Phiegmonous erysipelas Ix a combination of the two former. It ts far 
pa med more serions than the simple, and as much so as the cellular infasms 
tion. It is characterised by a diffused inflammation of the skim and 
cellular tissue together, the parts having « strong disposition 1 
purate and slough. It is commonly the result of some pnnetured wound 
or injury involving the skin and cellular tiene beneath, and begins 
asa brawny infiltration of the ‘the skin — 
sipelatous rediieg of dusky hue, and the boundary rt 
flamed and uninflamed skin being ill marked ; outside the Limit of the 
redness the skin feels unnaturally firm, and the cellular tise bewenth 
itruted. To the finger the inflamed parts feel moro welll 





disease, it may often baat ecshergian soe a 
‘mortem fndicating crysipelas. in, the skin alone 

either with ee ST cay dation or with aight 

‘the cuticle may be mised into bulle or separated more or lows 
In more pronounced causes, the arcolar tise beneath the skin and 
tho tendons and intormuscular septa has numerous minute ecel 
and extravasations of blood in it, and ix aftam sowked with yellow 
or gelatinous matter, apparently profuced by » delientefbrinoas 
Tum; in the moro prolonged or in severe cases the serum is 
by healthy pus. in the subcutancous areolar 
vory common, even in cases where death has been very rapid and no 
other morkid appearances are seen, 

It is charncteristic of the further changes that there Is no tendency 
to the limitation of the disease around the primary focas; the pus or 
serum leads to the formation of no abscess sac, but spreads the 
subcutaneous tiavnes and intermuscular septa, sometimes even a 
complete dissection of some of the museles, 

ere may or may not be phlebitis in the parts. Where it exists, the 
interior of th 


rough from thoinflammatory ' 
of small particles of clot. “Where the discase has existed some time, a 
tube of semi-organixed clot may line the vein, and within that will be 
fonnd the broken-down clot which it is often impossible, microscopic 
,, to distinguish from pus. 

juite as if not more common, however, to find the vowels 

us to find them plugged. Pus may oven run along thelr 

course, sometimes a] ently In their adventitia, or more often imemit 
intely outside it, and still loud to no clotting. On microscopleal ex- 
minination in these cases the pas ix seen to lie in smooth-walled chanelle 
which in all probability are lymphatic «pnecs (suppurative, tynaphas 


Hua 


tis). 
‘The neighbouring lymphatic glands, é.¢, thom in the groin if the 


disease be situated in the log—the axillary, if in the arm—are wsnally 
feed on mctic,, ant: ore reac 


rimarlly dineasedt Meus. +) Drereer of ol the 
id to be crowded with small vegetable onguniems 
aes [erence aa chan — fa 
to perhaps, w! ipel fects the scalp, that a colour 
of the vault of the kal often observed, and also that 
between the bone and dura mater and suppuretive arnchnitis wnd men- 
‘are not very unusual sequences, 
lowed by oxtema glottidix, and occasionally by pericanlitis or euppae 
mite ‘elsmuastion af the raediestiem- 
morbid appearances in the system ut large are similar to those 
found in paplicensie from other cansor, viz. ecchymones 
wire and perieardinm ; fluid and sometimes tracly state 
congested kidneys, and a softencd stato of tho liver and 


soft, indeod, is the latter organ that wero 1 not for I: cope 
timos lose all shape, blood has beers #aid to 


but Ehare never found such during life, though 
present when the blood is examined some hours afer 





Relieve 
‘uppuration, 
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it is woll to introduce into them, and particularly into 
essence of meat, ‘The form of stimulant must 
cumstances, but, a a rale, that whieh the patient 
of taking is the best. When brandy is given tt 
mille or egy, it being always better not to give stimulants 
jount Toust be regulated with care, for over-cxeitation of 
sways bal 
jpnotics or sedatives should he used with cantion, for they 
beneficial. Of these, chloral scems less liable to di 
oplum ; camphor and hentanc in five-grain doses, are 
by some, while ammonia is ax highly recommended hy others. 

In phlegmonous and cellular erysipelas the same principles of 
Practice are upplicable, In the suy ive or sloughing stages it is 
nocemary to give abundance of goed food of all kinds, and. stiroulaute 
fa proportions strong animal broths and milk are the best forme of 


Loca Tuxaraexr.—The inflamed parts should always be 
warm and raised, sir being excluded from the aurfaco; consequently, 
when the head snd face are implicated with simple erysipolas, the 
practice of dusting the parts with flour, fullcr’s earth, starch or oxide of 
zine is effective. Mr. C, De Morgan used cotton wool in avbiition 
Warm applications, however, are in some cases the best, especially the 
Tend lotion with opium. Cold is always injurious. 

In the face and hea, when the parts are tense and painful, relict 
& readily given by following tho practice of Sir K, Dobson fn prune 
toring the akin with a series of small punctures—ooxing of blood or 
serum being encouraged by warm applications. 

In erysipelas of other parts the application ef the tincture of 
fodine i to be recommended. Mr, Luke thought highly of the free 
tse of collodion, applicd over the part. Mr. Higginbottom, of «sola 
Sion of slteste of tlven, twenty grains tothe dmchm of water: othen. 
of the tincturw of the perchloride of 1 have «inployed at times 
all these, and prefer the tincture of iodine to any, but none of them 
hye uny certain power of arresting the 
American Surgeons speak strongly in favour of the ayy 
solution of bromine on lint, with oil-silk over the w’ 
recently the subcutancous infection of a solution of carboli¢ mei bit 
been highly spoken of. Mr. Harwell has advocated white paint. 

‘Tho treatment of the cellulo-cutaneons forms of the disease 
must be conducted on the same principles as the siraple, but aa som 
anything like tension of the integument appears, incisions shouhl be 
amadle deap enomgh to allow af the escape of the effused serum frou the 
collular tissuo beneath the skin, and long enough to relieve the tomaie 
of the whols Some, and amongst them the lute Sir W. Lawrenog, te 
commensed the incision to be free, so as to extend the whole length at 
the affected part. Others, among wham I claim a place, prefer ® gremiar 
number of limited incisions. ‘These limited incisions answor the sae 
Purpose as the tong, and are not attended with so copious ® ‘ 
or with so great a risk to life. Ewen aftor those the Meoding Es at: 
profuse, hut it may generally be readily arrested by clevating the 

temporary 


aed f 
When mopgrestion and sloughing exist, the Surgeon mmsb bel: 
matter as soon ws formed, for there is little doubt that the isese 
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are respectively present. Wilson mentions » case in 

EB. gyratum covered the whole doy b Lis all Chane diffrent 
Forms of erythema must be regarded as 
disease, Hobra says, “it will depend on the mth per at whh ie Be 
patient comes under medical observation whether the ease shall 
ghosed as E. papulatum or B. gyratum.” He gives one term ‘os 
whole, #. multiforme, As the disease subsides, a slight desquamation 
|. follows, and then some small deposit of pigment. Mr. Morrant Baker 
* describes an Erythema serpens which follows a slight, Tecbaliy pai 
soned abrasion, and in a cirenlar manner, leaving the injuned 
art wel. Tt generally occurs in the hand. 

All these forms ran a definite course, and have a tendency to police 
well, lasting from one to three or four weeks They require 
isestucat little else than a wellsclected dict nnd attention to the 

els. 

Rrythoma occurs at times during the sccondary stage of cholera. 

‘The erythema that precedes or accompanies the progress of elephan- 
tinsis is worthy af notice. 

Erythema nodoswm, is a more dofinite affection ; it is found in 
toth ‘sexes, but more commonly in the female; it is also 
sen ey the legs, but not rarely upon the arms as well as other 
of the body. It shows itsclf in raised and tender oval patebes of 
# red colour, and of very variable size, some being as lange as a slx- 
penes, others as of an orange; these patches at times join. Ab first 
a are of a bright red colour, but as they die away they leaniaaa 
livid he, and appear very like bruises, like them also they tastl 
a yellow tint, ‘The cuticle always tlesquamat 
limited there may be no constitutional disturbance, alt 
sionally some febrilo symptoms appear, and there is 
cridence of derangement of the digestive organs with » foul 
As often ax not, howerer, the local discase i the Sint eyuapheesa 
attracts attention. The eruption is often srametel 
appears over the tibin and the wkin Ix red and er 
mistaken for some more serious affection, auch wa Ptoetile 
absence of the severe constitution turbance which 
attends this affection ought to prevent such an error. ~The 
the ense is enough to distinguish it from a bruise; and the 
contres of redness or congestion from erywipelas. 

Its treatment is simple. Saline purgutives, tonics, and a 

dict arc, as a rule, sufficient in a general way; wud the 
cation of lead lotion to the inflamed part, with slovation of the! 
‘is generally all the local trentment that is required ; but in 
cases warm fomentations, with or without poppy decoction, give greater 
comfort. 


ON TRAUMATIC PEVER, SEPTICAIMIA, AND PYAMIA. 


Inflammatory fever, surgical, suppurative, or traumatic fever; 
yasrer iron haben ey dent nepal tipeeeeieg 
— a many different names for, and isnifeatetions of, ote consisimg 

Tn inflammatory and surgical fover “the returning ttuide of the 








Sudden fall 


of tempera. 
‘ure. 


ON TRAUMATIC FEVER. 


involved in this disease the result as a role is fatal, When suppera- 
tion attacks the integuments or extremities, although it may be 
severe, there is always some hope of recovery, It is an ii 

clinical fact that these two different forms are rarely met with in 
the sume subject, ‘They may for clearness be separately called fafer- 
nal ani exteraal pymmia, or acute or chronie ; pymnin, when involving 
internal parts, being generally rapid in its course and fatal; amd when 
attacking external parts, it is axa rule chronic; at tines, however, the 
latter may supervene upon the former variety. 

In many cases of pywmia a peculiar aweet hay-like odour of the 
breath is undoubtedly present. Some authors, and Braidwood ie 
smongat them, look upon this aymptom as pathognomonic, 

‘Traumatic fever, when it occurs, generally makes i 
the soconi to the ninth day after an accident or 
lusts over a week, Inasimple ease it may wnbsice after 8 
hours, and severe one it may continue for a woek. 
relapse, or @ second sudien rise of temperature takes place, gmve 
mischief may be anticipated, ax some local internal or external 
inflammation, Billroth tas described this second attack of fever me 
“secondary fever.” When it runs on for a more lengthened period 
than a week severe complications are suro to exist to keep mp the 
symptoms, During its course the temperature of the body, 
98°" F., may rise emidenly 6° or 6° P., and in ordinary eases i 
a role grudunl; while with its fall, doferyescence takes place.  Shoubl 
the fall be sudilon » general breakdown of the powers of the patiout be 
{nviicated, and under these cireamstances sloughing of the word 

ay he expected. The rise of temperature is generally accompanied 
ly an arrest of secretion or some change of action in the wound, but the 
fall of temperature in tee the on-coming of suppuration, 

‘Thene points are well scen in the following thermographs, fige. 14, 15, 
16, 17, and 18. 

Pre, Ws. 


‘te in 
ie fourteenth day with py 
1. shows the Auctnation of tempera 
worming Variations. 


It is, however, important to know that traumantle fewer ie ly me 
moans 4 necessary consequence of an injury or operation, a 
severe; that it may follow a trivial or fall to follow = severe 

fand that it is quite impossible to predict ite occurrence under siiy 
cumstances. After « large number of capital operations it is 
slsont—I should say after onc third—and since the practice of the 
sina of arteries lias beon adopted and wounds have consequettly beet 





ON SEPTICMMIA. 1 
free! from the prosence of mich foreign Todios ws ligatures, the 
of cases in which it is alewnt lus deeldedly ek pede cane 
Pes, 1 Te 10. 


Therwograph of tesumatic fever, midean 
fice mod steady fall afler amputation 
‘Of The leg fur Misense of foot in wuxn, 
Wet 63, terminating 1n recovery. 


When blood poisoning nttacks « patient tho salject of a wound, Arrest of 
whether eases] hy operation or injury, it is generally to be observed that secretica 
the secretion of the woond 
becutes 


Fro. 17 


fever afler oporn- 
um, Vavor at ia 

Deigdt on AND day, when quill sutures 

internal organ ia fmplicated, "ee Femovol, aller’ which there wna a 


Hoiken ll tad tendy ooevaceenos, 
indicative Patieat ot 48. f “ie 


Mio. 18. 


Theswograph of traumatic fever ator ovnriotwomy in a 
‘wuman, a, £3, ending in recovery, Temperature never 
eae abiore 100, 


‘tare involved—and it may be stated that they are so far poe ots 


ently than any other—lifficulty af breathing, with » harsh (ju 
and perbaps viscid blood-stained «sputum, are the prominent 
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gymptoma; occasionally plouritie pains are present, or eymptens of 
bronchitis, with great dyspnaa. 

When the abdominal viscera ure affected nausea or #icknes and pro- 
fose diarrhea are linent 
runtly carries off . 
or jaundice appears, 
these circumstances, 


should be suspectod ; and aus like so-called 
mntio pains occurring in a patient with pysmin becomes a sores 
of suspicion ; “‘rhenmatic” ‘pains in blood-poisoning too often mean 
or bone mischief of a suppurative kind. It is also remarkable 
slight the aymptoms often aro in these cases when severe local 
disenso exists, ‘This fact demands that the surgeon should ever be om 
the watch to detect anything like local changes; inasmuch as it fa 
pathological truth that there la no organ or tissue of the body fre which 
‘suppurative disease may not take place in a ease of blood-poi ee 
in; and certainly true that the existence of severe beeal 

pS iovane too often first discovered on the it-mortem table, 
‘What then, it may be axked, are the pathological conditions fowsd 
after death in cave of blood-poisoning or pywmin—nsing this weed 


in a general nensc? 

‘The analysis (shown in the form of n table, page 114) of 208 fatal 
cases, which T have collected from the records af Guy's Hospital with 
the sanction of my collengues Dre. Wilks und Moxon, by whom all 
the examinations wore maile, will answer this question, 


Pathological Conditions from Pyamia found after Death. 

The iunge—The most prominent fact indicated by this table has 
reference to the Inngs, for it proves that in the langer wropentiontst 
fatal cases of blood-poisoning these ornans aro implicated, and farther, 
that in many they are the only parts involved. Lung mischief was 
found one hundred and eighty-seven times in two hundred and three 
cases; while in seventy-cight cases, or thirty-eight in bendred, 
the lungs were theonly organsaffected. Zodular, 7s the form 
in which the disease is generally found ; and when ven @ lobar pesen- 
tienla te pres, Wt can smally be made out to have i ie 


lobular pneumonia some 
faco of the long will generally be foand—a 


ly suggestive of blood-poisoniny > = 
eo soning. 7 
et ee a 


‘of tho Io! i, 
The leer, Tike the lange, is also attacked in ita lobules, whieh way be 
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SOE See a ‘Mild attacks come and go, 
anys Wilks, the >eing found eventually in the cicatricos = 
remnants of its met in the is bodies af those who 
have died with heart disease.” The mild forms manifest themselves by 
pyrexia, prostration, and pains in the joints, 

‘Hence, when a patient dies rapidly from blood poisoning, the only 
pathological change found in the tissues may be some lobular cougee: 
tion of the lung, indicating the first stage of yoaumonin5 when 
hus Insted longer, red or grey hi \y be present ; and in 
‘a later stage suppuration; these different conditions depeniting ‘upan 
the intensity of the discaso and its duration, at of 
the morbid Zondition which is produced in the viscera, fa = vtion 
in the vessels, and the last stage ism suppuration.” (Willes.) 

In feeble pationts who have no resisting power against disease, it is 
eae that even these pathological conditions may not be fourd; 

, as it ware, suddenly destroyed in the first onset of the blood: 
poisoning. Under those circumstances no definite post 
‘ances would be seen beyond, perhay Sera poms) acteaaice ake ae 
or some purpurie condition. 
m of the disease.—There seems reason to believe that « 
pationt may dio in two or three days after the first ce of the 
yptoms, and, as a rule, bad cases terminate during the second week. 
Others gets ixdrce seven weeks, The longer « patient lives the 
greater t 

Prognosit.—In every caso of blood poisoning great canso for anxiety 
exists, it being impossible to foretell its course or its end. Im one 
case, a small dose of the poison will prove fatal, sehen another a fall 
doae will be thrown aff. Tho violence of the attack docs not depend 
upon the lina Cn! Geales ie wound ; for a trif ne wound is at times 
followed by urgent symptoms, while a severe local injury may tbe 
followed by nt f ion me any, complications. Indeed, some of the 
severest cases of blood poisoning are found in thoes ta wins iae 
is no wound. 

A robust person, doubtless, haa a better chance of thon a 
feoble, and an absternious ono than a drunkard. Wherv} viscera 
exist, particularly diseased kidneys, the prospects of recovery arn 
small indeed, the capabilities of a patient to resist any diseased action 
‘under these eiroutnstances being slight in the extreme. A xinglo attack 
of traumatic fover may pass off without trouble, but « oo) 
tonal attack ivege:tacieates selon mixchief. Rigore 

without suggesting the presence of some pat 
flammation. One rigor may pass off and peng bags harm behind, 
but » succession of them is associated too frequently with om 
local complications, such os secondary metastatic abscesses, 
abscesses also, when they occur outside any of the three gront canta 
Of the body, are less dangerous than when they occur in the viscera. 
Acute accompanied: with great danger; when the 
ended chronis there always more hope. 

The occurrence of pysnnia in different surgical affections is well 
Showa in the following ta analysis of cases: 

Of 217 consecutive cases of in 68 or 31-3 per cent. were after 
compound fractures, ‘of which 22 or 1 per cont. were not sspetated, 
and 46 or 20°2 per cent. wore amputated, 


1 hopes of a successful issue. 





ee a by amputation 89 diod, or 47°7 per cent., 44 or fmol” 
‘without amputation 108 died, or 17- per cent., 24 or 


af thigh, leg, arm, and forearm for 
ey it. of pyremin. 


cent 
Wi'bs this times os fatal after! sputation for 


admitted into Guy's during 10 years, Pyvemia in 
GD per cent. 208 of thhve or 146 por cont, sa 
‘from prywomin deatha 


; wbout one in nine of the 


5 years ending with 1882, 


result than the above can be recorded: Recent 
which 847 casos oF 66 per cent: Mtinticn 
cases died from pyuinia; the 
having 


‘alto @ improvement ia indicated 
emaeaied ea color par cents at, antenle 


conservatively 9 cases or 7G por cent. died, 1 
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‘Under these circumstances it may confidently be asserted, that what: 
known as pyamin is not peculiarly a hospital disease, and that it 
‘bably occurs after surgical injuries and operations as frequently in 
‘vate as in hospital practice, a ia one ae eee ee 
tals, but equally true is it that it does so because the 
class of cases in which the affection is the most prone to occur are there 
eat aa ‘here, in hospitals or in private 
may occur anywhere, in or in 
Houser; but it unter and wclentiflo to attribute I without 
reason or evidence to what has been so wrongfully described 
“ Hospitalism.” 

‘Tnxarauxt.—An unlimited supply of fresh air, simple untritions 
food, and, where a wound or eee existe, the most 
cleanliness, are the main points of practice to be attended to im 
treatment of every case of traumatic fever or pywmin, Corapared with 
these, all other means aro of secondary importance, 

As the disease by to a blood poison, often taken into the 
from without, it is the surgeon's duty to sce that the patient’s roean 
woll ventilated, that it ither too hot nor too cold, as both extremes 

the air circulating through it 
ye room is frequently purified 
dishes of any roe lnid and 
the sme being distributed abou | fodine exposed 
plate to the air is good ‘disinfectant, and more persistent than some 
others, Care must be taken that no poison from a drain or closet 
reaches the a and that all excretions aro disinfected at once, 
's, carbo) 
should be kept clean, and care should be taken that all 
allowed a freo escape. Dressings, when employed to a 
sloughing wound, should be suturated with Tisinfecting 
changed every three or four hours. When possible, foul wounds should 
itrenm of warm water containing a disinfectant being 
face. I know of no means x0 valuable for 
‘When sloughing of the part ix 
es beneficial. Sponges should never be 
employed where pus exists, but tow or cotton-wool, more 
the absorbing cotton-wool. Poultices, when emplyed, may be put on 
tow or oakum, both of which materials, through the tar contain, 
being disinfectants, 
lo, 
ry 


-Insimple In simple, uncomplicated traumatic fever, when It stops within the 
a ordinas aria and neitber runs on nor returns in any severity, no 
special treatment is called for. Should restleamess or much pain exiat, 


aw sedative dose of chloral, opium or morphia, may be given, either 
I this noting 


the month, rectum, or skin, and beyond ‘ing is needed. 
4.Tnaystemie more confirmed cases of suppurative fever, when systemic infection ix 
‘nfection. declared, the vital energies of the patient must be maintained or 

stimnlated, and everything that tends to lower must be warded off 

thas the administration of tonic medicine becomes a necessity, the 


Saas tip 


repeated f 
ep,” with caution, 





120 HECTIC FEVER. 


attacks the healthy as well ss the cachectic; those surrounded by 

Perfect gionie influences, ns ts well an thone enljected to) the owt 
and it is found in private as well ax 

Tes roo that the eachectic, and those who are sul 


to ite 
Sri in sal wa en 


‘other depreaing influence, hare an an injurious 
Become the Ssngen's dat ene therefore, to ward off, ax 
ser dorgcaal eatin pape beret es 
ion. ees 
it geal i 
fee at be sential hy to 
cago) aa soe ie eatatt ert ‘Tho intemperste 
stimulants: in 
man be brought to see the necessity for moderation, and to 
know that life cannot long be sustained drink slone; he aust 
learn also that stimulants are chiefly value in assisting: 
gestion and the assimilation of nutritious food. The erine 
all ciroumstances should be exemined for albumen for 
ite presco would not fhe Sangeon, from, 
of necessity, ys save life, it 
influence his 


lloorl-pois 


eoppuration, whether w anes analy eee 
i a, in io ret» cra ars 
cr scarlet fever, shonld te allowed to come 


ie toms which denote hectic 
absorption of some foreign element inte the blood. 
‘That hecti fever is never found except in those who aro the 
of destructive organic changes, chiefly of & suppurative natn 
vr nan eplee “The phician also that confirmed blood- 
in the liver, oF ovary 
“Sy of jolute and wena t 
diffused suppurations, &o, 





12 POISONED WOUNDS. 


been found wanting in thelr efforts to cure 
under these circumstances the Si 


adverse conditions; but 
recovery are feeble. 


Moxon, * h ‘3 , 
afees Hem 
b-4.—Firchow, * Col 
” Dr. Th, * Arobiv, for Ki 


Chir, Rov,” Jan. 1568.—Callender, Hi 
On Pywmia,’ 1849.—drnolt, *Med-Chir. 
11566—Gresinger, “On Leakatuoia and Pym 


CHAPTER II. 

ON ANIMAL POISONS, 
POISONED WOUNDS. 

Fonds, —Those are of frequent occurrence, although itis 


followed i ‘ill effects, 
cote 


af the “acute” or severo forms 
5 the local signs commence by the 
or oval vesicle over the seat of pun 





INSECT STINGE. 


tions, or the application of the extract of belladonna rubbed down with 


ine tothe inflamed Some have faith in the leral 
ASS of iver, tine, or the sluten af the perce 
ae ydess bee tact The glands when 


should be freely bathed with I hot water, and hot fomentations 
applied. ‘The curllest indications of suppuration ought to be 
for in order that pus may bo at once evacuated. Sloughs aro to be removed: 
‘by moderate incisions, “Tonics should be given from the fer ee 
it can be borne with or without quinine in full doses; amnmosin and 

. Nutritious food oaght 
to bo given in abundance, milk being the best drink; stimulants, too, 
when neodod, but sya with caution. Country air, as soon as it cam be 
enjoyed, is the great ald upon which reliance may be placed for recovery. 


Anatomical or Pathological Tubercle, 


Anutomical "This is m chronic skin affection, which is to be met with on 


isa” 


the hands of thoso constautly engaged in making post-morteu ex 
Rep, aminations, De, Wilks, when describing some Toodels of the affection 
that are to be sen in Guy's museum (Fig. 19), called it “werrace 
sans necrogenica.” In its earlier 
no. 10, 


joints of the fingers. 

should begin with a pustules, . 

bursts, but instead of healing, a thick 

ening of the cuticle takes 

it, and as from time to time 

suppuration occurs, #0 

and ‘ici 

ever, these changes go on 

Pay vation 
‘ening of the 


; the or 
‘ trai i alco 
1 tubercle acid, or what is better the beng 

oii Guye tual, antery, will effect'n cure. 


atings In this comntry 
severe, and, unless inflicted in large numbers, are 








paar of 
poisoning. 
Local. 


espa dying, being unable 
i ee a livid, the heart's 
ra Sarees eee one 
itchell has recorded a onan wilh proved fatal in five 
Of others one diod comatose, another with dyspnea amd 
a thin felt sloopy and died without agony. 
ann Bremer bae tee if the poison had 
ve sovere, as 
es More Merny pene death a. and ehing, maven 
Hows, it is only after severe local suppurntion and sloughing, leaving 
maimed and useless limb. ag 
death Mitchell found ecchymoses ea, the thoracic pit 
minal riscera, purpuric in their natury, clearly cassed 
ba eprsiglt Aol peal Periomsinr teak r= 
ton of the blood, inieed, la the most common effect 
peteoon Tend ths Wael Soe en 90 Kife. 
in bites from the Indian phoorsa snake, there is sid to 
rhagic tendency during life. After denth Sechl 
detect the least alteration in the blood-cells in acute 
ional examples of chronic 


i 


iF 
AL 


fi 


Fir 


for the poison to act upon the blood, 
aetaeos| 
i. 


Sir J. Fayrer telle us, however, that be has never been able to detect 
thee changes in the blood, although the poism aoc the Heol 
primarily, a1 ‘nervous centres indirectly through Inti 
Annals of Med. Science, 1870) ‘ 
‘TuxaTanyr should be most energetic, otherwise the 
gue tthe Finn will acon, pals ll ection,» few 
‘or the absorption of the poison. 
ally the ain shoul he fo are the sbi oi p 
fastening  Uigatare firmly on the carne se 
wounded part, and by the application of nitric acid, « 
orient atives of India ligature 
it the natives a 
on a eee ce ict ie thtera 
thay then place a red 
Bip eess 


iP 
pans sd hn cel 





int 
hua” 


‘Symptoms in 
man, 


HYDROPHOBIA. 


paralysis, 

“The dog,” writes Trousseau, “looks il and sullen after « 
incubation of a very variable length; he is constantly agi 
round and round inside his kennel, or rowing about 

when turned on his master, have 

reaive of sadneas as wall a8 of distrust. 

jeates that not well; by his ‘ 
meking’ for a remedy. He ls sotto be trated ithe che 
does it slowly ; if you chastise him he may, in «pite of 
fatal Lite.” “Hi agitation increases) if}n s room, ba 
ing under the furniture, tearing th 
fig af tho walle, af others jumping ns if to catch ies 
moment he stops, stretches his neck, and seems to listen 
noise. He probably then has ballacinations of sight and 

“This "says Yount, * may still be 
influence of his master’s voice; all these dreadful objects say 
and the creaturv creeps to his master with the expression of 
peculiar to him.” 

“There follows then an interval of calm; he slowly closes his 

down Ris head, fare loge seem to give way Beneath Many 
he on int of dropping. Suddenly, however, 
again ; frosh phantom ries Ibefora iim; he locks. eround ina al 
savage expression, atd rushes against an enemy which only existe in hie 
imagination. By this time the animal's bark is honrse nnd. tied s 
loud at first, it gradually fails in force and intensity, and becomes 
weaker and weaker. In some cases the power of barking is completa 
lost; the dog is dumb, and his tongue hangs out throogh his 

jaws, from which dribbles a frothy mliva. Sometimes his 
mouth is perfectly dry, and he ennnot swallow, although in the 
of cases ho can still eat and drink. When he cannot drink, 

to lap fluids with grest rapidity, bot on looking closely it will be 
voon that le merely bites the water. He can still, in some casey 
swallow solids, and he may then swallow anything that is within his 
reach, bits af wood, pieces of earth, straw, &c.”” 

‘Towards the close of the second stage of rabid fury the dog ofias 
breaks bis chain and runs away; be wanders about tho Belds, 
seized from time to tino with paroxysms af fury, and then he story 
from fatigue, ss it were, and remains hours in a somnolent state. 
generally dics in « diteh or retired corner, apparently from lunge, 

evan erees ts that he dios from aephysia, Inoagil 

‘eterinary surgeons do not say that he dies from C 
on by spasm of the pectoral muscles or by convulsions. ‘The 
Seen cores a Soom es bn gs ee 
cat, horse, and wolf, from any of which man may become imocnlated. 

Tn man the disease may show itself at nny period from six weeks See 
year after the inoculation, although Fleming and Bouloy assert tat 


ile 


Fr iv 


i 








HYDROPHODBIA. 


‘Tharahayn hn hae ot of 508 cate diel wi 
hours, 73 in between the second and third 
19 between the and fourth ago? in five, § bn abe wad 4 Bn 


crate taal rancly shows anesual, 
four cases out of a hundred it may be afl ale 
‘and inflamed; or the seat of a neuralgic pain, which 
is very severe, and of the nature of “suru,” ee 

Fake cc enhnle toed i us tose ee 
In a certain sense it resembles tetanus, yet the two, In thelr general 
feutures, are unlike. ‘They may, however, oceur together, and so good 
an observer as Dr. J. W. Tus published a case of combined tetamus 
cir hydrophobia in the * and Forvign Medico-Chir. Review,’ 
at 


days aro amply sufficient to characterise the couplaint, and to toate 

the ES to persuade the patient that he is suffering from mere 
oms, which will repellent 

Besides, in nervous hy ae there is dyspl to] 

convulsions, the affecting the ae = wi 


goes on with regularity.” 
Tn the very carly period of the disease, during its incubation, Dre 
Marochetti, Magistel, Xanthos, and others, have called sttentlon to the 
frame pustules or vesicles near the frannum of the tongme, Keown 
Greoce as iysri, und they assert, that if these canterised, 
manifestations of disease can be prevented. 
tions be confirmed # valuable means of diagnosis aswell as of treatment 
in the very carlicst stage of the disease will have been found. ‘These 
ist are sail] to show themselves at an earlier Parid tn) espera 
‘amount of poison deposited in the wound, —M ty 
incisions through the vesicles, and then eanterised the with 
red-hot iron, EY he states, lg 
Pathology. —Thero aro no patl ions 
phobia—at least, none such have as a vil My Mr, ‘peta 
inn cnse that occurred ut Guy's in 
were after Dr. L. Clarke's method, and foun Pore 
af the iatter of the cord, and numerous minute 
of Via, bas tone out int fo dogs the patholo 
Tienma, has out that in “the 
disense consists in acute exadative inflamnmati i 
ration, which doubtless arises from the exulative 
connective tissue of the brain’” (‘Wicner Mediz, Presse,’ Juno, 
‘London Mod, Roc.,” Sept, 90, 1874.) 
‘Treatsert.—In all cases of bites from dogs or 
the faintest of rabies exists, froe cauterisation 
caustic should be Cope a that he 
practice in upwants cases, ir times om himself, 
sce i that in all these there was no 





132 OLANDERS. 


elo epost tn the corfu of th skin, which has mae veeablane 6 
tul nd microscopir a 
aes isod with call Semen el ee 
ion ix supported the clinical { 
are often found in the qul ie 


soften down, und vo’ riso to extensive sloughing of the skin and 
muirrounding parts, and are rarcly abworbed. During the 
of the disuse soft tumours, not unlike Steen eal 
sxpear about the body,and sometimes attack deeper part. Inthe mors 
Irunced stages of the discase these tubercles or so-called pustules attack 
the larynx and the whole respiratory tract, and more particularly the 
lungs ; and give risc to Virchow’s pneumonia of glanders, an affection 
whieh conaisia of n sori of tubercles beneath the ploure coveriag: ie 
lungs, and surrounded by lobular pneumonic inflammation, 
‘These tubercles are snid to have been found in the testicles, 
creas, and joints. When they attack the nose, which they teal do 
acing the at an carly period, and often before they appear in other part, the sere 
tion from the nose is nt first catarrhal, thin, and clear; sul 
it becomes thick, tenacious, und puriform, and “is often snl 
blood; but in many cased 1¢ ie altogothor alwent or not noticed tlle 
Inter period of the diese, |The face nnd bead often evell fran den, 


spd present a poly, oryipcatows, hlning surfaces the 
os a thick fluid, glucing tho eyclids, ‘Tho tonsila aro 


volved, andoften suppurate. As the disenae progresses, the: 

increase, the inflammation around spreads and becomes gun 
grenous, bullw appear on the skin, tho constitutional bgt —_ 

shoid, a low delirium sets in, not unlike that from 
Heaeitinia Hom'enas ent ectmakens. Wimiise pes 
hents are involved, as in the : farey fis form, snppuration and 
are W reppesiel to thoww already Ini 
regnosis of planters ix most nfavorshle; since recovery 

and Inco in the mildest cases of poisoning. "The disease tn its 2 
stage hus run its course in threo days, and may prove fatal ix = 
week; but in general it lasts for three or four weeks, amd in fart 
chronic cases life has been prolonged for mouths. In elironie * 
sloughing glands may leave large sores, which remain re, et 
long time; occasionally such chronic eases end by an al of seute 


The post-mortem aypearances have been well deseribed in Poland's 
Tiikcls: “Holmes’ System,’ 3rd edition, vol. i, in two recent cases it 
both of which there was an absence of nasal discharge. One wt 
Dickinson’s ease, and tho other Poland's. ‘Tho first-mentioned 
dod on the twenty-first day. ‘The blood was found fluid, the mnsder 
noft and rotten, the corvical and left ram gion 


Tower part of the right lung solid with its 
Tyroken down nud inftrated with ose acl fla 


apd 
lung studet with numerous slate-coloured patches of the sine of Il 
nuts, 
The second patient dicd on the thirteenth a = 
aifection of the Iympliatle glands, but eupparation 
bath 


‘the muscles of calves of the 
in other parts of the body, ehiefly ie soscleny Gh a 








Mode of 
Progress. 


MALIGNANT PUSTULE. 


on the third day, dry up about the tenth or twebfth, 
» which leave cicatrices. ‘The disease runs its conrsc, 
managed by rest and cleanliness, 
Malignant Pustale or Charbon, 
This incase has been more common in recent 


ious ae Odi Bal 

Tho disaac is doubtless dio 
man by direct contact with the 
has been in contact with, 


crop of vesicles appears around th 
run the same course. About this time the seat of the 
hecomes more wollen, appearing as defined Iump (* bouton 
Tarte around being ademstous and the whole subseqnantly 
“The raised indurated arca with its central blackish depression sur 
rounded by small vesicles can hardly be mistaken for 
tion.” In this wtago of the diseass there is little pain, 

, and there is no pus the sloughing 

© subcutancous tissue instead af na in carbunele, from the 
Inter to tho former (eide Ag. 2, Plato I, routines), 


Toei from eharbon. Drawn by Dr.¥.C.Tumer, dance the 
Fide Mr, Deview-Colley’s paper. the aie falliches ead 








186 SYPHILIS, 


maturely to. dead fastus, tow stillborn ids ta an tae iS we 
either at ite birth or within a fow weeks su! 
of nyphilis, all these resulte being the effects of ee team red fice 
the tthe oy the other hand, no «uch Towull tay coeur 3 

heredity stronger influence than paternal. 
aro syphilitic ie chabces of a fasts being affocted are 
<The somwn of a dincased man deposited in the vagina of w woman 
will, by being absorbed, and without the intervention af pregnaticy, con: 
tuminate that woman with the Coe | (constitutional) form of the 
disease, anil that without the presence of a chancre or any open sore, 
either on the man or the woman.” (Dr. Porter, * Dab. Journ, of Med. 
Science,” 1857.) 

A healthy woman marrying a man who bas had syphitis, bet who 
has lost all not must, acquire syphilis either 
Sete tha feediuicy Oftm Diipked caruaior a: metal aieoe GE yo: 
longed of stillborn children, or through the medium of the mtero-pla 
cental circulation, 

A healthy woman, giving suck to a child the subject of 

* ryphilis may aoquire the disiase throagh some fissure of the ni 
disease locally and constitutionally manifesting its presence with all the 
intensity of a primary inoculation. 
aah  _ Again, the secretion of uny true syphilitic sore, ehancre, or mucous 
Mysore. tubercle, whether of the mouth, noso, anus, vulva, or ponis, is em 
of transferring the dixcase ; and th itic poison may be 
Figsilogical simply absorbed by the vemcls of a purt—pi 
without giving rise to any local affection. * Hunter iadionet and 
Tae: Macrion, sal Lie have published observations that tend to ape 
port the theory. 

“It should never be forgotten that it is the virus whieh infects 
the system, and that the sore ix the mero local lesion, and not x 
necessary foction’” (Committee on Syphilis, p. 8). a 
is impossible to predicate with absolute ecrtainty af amy given sore 
it will or will nat be followed by constitutional infection "J. Tae 

It should never be forgotten that m of tis, howerer 


manifests ite prosence in : 
ee limi be diticat in i vidual ens to make oot the direct rae 
‘contagion not of the eoutagion it if we recognise the fact that the virus, howews 
ar weee Sta in ane wallet, may, ‘when introduce! into snetloes, bear aif 
it had been taken ‘® spreading primary chaners, the explanation 
ay met ical fact becom ess a= ae niet 
Summary of Syphilis isan animal and a human poison; itis ex 

the poten, y any form of inoculation from tho secretion Fed ros 

ingin subject in all cts intensity; it may Wheeise bet 
Rething is known of its naturo, although its effects nre a 

mica then, ik my be ask is ephilo to be recogni? 
ite etary hates linag or is it only to be ‘a 

is coumtitutlodal syraptome? 

Can it be Tthas been already stated that most authorities aro yee 
pempilert the fact that there is no form of local sore or ehancre can be 
hy the sre! suid with certainty to be the result of the local inoculation of sypihilie: 
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‘Tho liches will soon show the 
become a tubercle, and this a scale, 


changes will be seen; the raised, indurated or 
withers, usually showing a sce upon its surface, an 
down to # macula, 


ose eruptions have o per-eoloured tint, more 
after thls Ass te rancsa have faded..J3ah wha 2a pasar 
racteriatic in the fact that upon the xame subject several forme of erup- 
tion are often found together—the macula, papale, pustule, 
and scale, passing one into. enoth 
What determines ass 
not known. | Why 


fon died by a puta, 


The theary propounded 
its own form 


phenome 
vesicular eruptions 
robust subjects, and an ulcerative action bs more 
or rather to follow their appearance ; the Lee 
vesicle, und at times the substance of the tubercle, break down, and. 
rise to & troublesoae and spreaili 

‘As the outaide #] syphilitic subjects ie attacked by eruptions, 
simple and ulcerntis the inside skin or mucous membranes is 
equally involved. Every ihilitie affection of the skim,” 
writes Loo, “bas its — ryart in the mucous membrane; but the 


the more common form, and is found in tho ongans of gememtion, 
tongue, mouth, lips, nose, palate, throat, reetum, and anus, amd coat 
sionally in other parts of the alimentary canal. It is known also in the 
larynx, At times theso tuberelos down and ulcerate, giving rise 
to irregular excavated sores, 
Moist tubercles may appear in syphilitic saldecis of yee the 
borly where two skin surfaces aro in contact, associated 
Whon they are found between the toes they are known as rhagades, and 
when abyut the orifice of a mucous passage as a condyloma. 
of ape ‘sore throat may appear as a mere mucous patch upon the 
‘of the mucous membrane, or at times as an loenation of thie 
patoh, while at others it shows itself as n distinet ae the “haat 
becoming swollen and of a livid colour, and rupidly 


ulcers may attack the soft palate, 
iharynx, te lene every kind of ie in the a 





MWe SYPHILIS. 


body,” and that “there appears to be 
te affected, and always in ome particular 
The internal orgaus may be affected equally with the external ; vot 
only the cranium, bat the brain within it, or the nerves not only the 
muscles of the imbs and tongue, but the heart ; not only the pharyux, 
but the osophagus; not only the larynx, but the trachea, beouehl and 
lungs, also the liver, spleen, and other viscera.” 

Biectaon "The peculiar effect of’ syphilis on the 

the system. writer, “shows itself in a disposition to the 
lymph, or fibro-plastic material, in nearly every tisme of the 

- jionally modified in character to a slight extent by the onan 
whieh it occurs. Tn solld organs or inthe Interior of the tissues Ehene 
is found « more or lem elvcumnscribed 


Fie. 21. 


say constitute merely the base ani border af 
/ an ulcer.” In the testicle this is well seon 
PSypphilitie | + 21). 
Lathalogy of ohewit In these observations the whole 
erpallle ‘of syphilis fa included, for whether 
involve skin, mucons membrane, 
tisme, muscle, bone, periosteum, or a vixens, 
the same exudation exists, either as am exu- 
dation and induration, or a an exudation 
breaking up with nlceration, 

‘This exodation is the same in all stages of 
syphilis, in all tissues, in hereditary as well 
as in nequired When the exuda- 
tion is reabsorbed, a recorery is said to 
taken place; when it breaks down, 
tion ensues, When it attacks the 
tissues “ xecondary symptomn™ are said to ex- 
ist; when theinternal viscera. or the bones are 
affected, the aymptoms are called * tertiney.!” 

In eachectic and feeble subjects, where 

Mal & testicle jaMitrated ¥isceral mischicf has = tendency to appear 
run erpiulitiedepoait'ayphilitie disease of ‘the may cecur, 
S35). Peep. Guy The bones, if affected, are Hable to become 
necrosed ; the Inrynx, to ulcorates aid the 
skin, when affected, to suppurate as well as ulcernte. In fact, ay~ 
philitic disense in the feeble and cachectic is as liable to be associated 
with disorganising changes nx any inflam other affectiam. 
Tho longer the disease has existed, the greater also is the 

that the viscera and the tiaues of the body generally will be 
‘Terme Bat in all other respects the ‘fects of syphilis ara the ame. The virm, 
‘secondary as it affocts the body im all its different ways, is the same; st all timo 
/indes. *t is the same; the so-called seoondary and tertiary syphilis aro tie 
mmc, for these terms have no definite siguification, have, I 
believe, tended to confuse rather than clear the ‘and were 
framed when the pathology of the disease was but little known, Sy 
philis ix clinically known by. certaln constitutional aad 
pathologically by certain morlid conditions, It may fest ite pre 
sence in different subjects in different ways, involving now ou theme 
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of every four cases of chancres of the penis are local venereal affections 
and Sky ‘syphilitic, the real success of the mercurial oe ‘ole 
less oxtensive than was supposed 5 
Hat ts when the coustitational evidence of alo 
Power af mereury in ‘rid of the symptoms is 
bealihy subjects, therefore, when 
kin eruption, sore thront, or other nineties of the 
‘mucous eel ee og ered pe racer uereury 
beneficial, Tho best mode of using it is generally supposed to be by 
aren brgsl en patting! i of =e ointnent, about jeri 
nut, or, wi ter, lente of mercury, 10 per cont. strength, 
tae of a pos, into the aailla twice » day, till the game are Souseelianal 
after then only once day. Dr. B. G, Babington recommeniled the in- 
unction in adalts to the soles of the feet, the rubbing in performed 
tk the action of walking. ‘The internal administration in of the 
ichloride af mereury in doses of yyth of s grain three times a day, ix 
good form of administration, as is also the green iodide of moreery itt 
phate ieee mami Dovor’s pill. Some surgeons still use the 
blue pill with opium. During the last cight or ton 
using the rercurial suppository twice a day, and. bai 
. mtisflod with its action; the drug acts ns well 
mouth, and in no way interferes with digestion or the fu 
abdominal viscera; indeed, Iam disposed to think i 
mode of administering mereury. I of no objection to 
Next to thix plan the enlomel vapour bath is the best. 
‘The most convenient calomel vapour bath, writes 
. which was made at my request by Mr. Blaine, sig os 
«the Inmp which sublimes the enlomel boils the water 
el time. In the contro of the top, immodiately over 
* the lamp, is a small, separate, circular tin plate, on 
calomel is placed; around this is m cirenlar depression, whieh: 
bo filled one thinl with boiling water; the apparatus being: 
on the ground and the Inmp lighted. ‘The patient then site 
with an American cloth clonk or mackintosh fastened round his 
He thus become surrounded with ealomel vapour, which be kt 
directed to inhale for two or three separate minutes during each 
In doing this the patient should not put his head under t 
simply allow some of the vapour to escape from the uj es 
breathe it mixed with a large proportion of common alr. At the 
ration of a quacter of an hour or twenty minutes the calomel is 
tilised and the water will have boiled away —a portion of the ealowel 
being depesited on the patient's body. The pationt may then 
unfasten his dress and pion his night gown, but mest not wipe. 
shin, If he profers it he may go to bed in the cloak and wenr ft. ‘The 
onght to be used crery night, and five or ten grains of calomel ie 
foagoetuny that should be evaporated. 
“Beit. Med, ichotenu, Lewin, and Sigmon have employed the 
Journ," 1689, of mercury with some success, throwing in 15 of 
iasAE tcereivs eid mtn -& pra Ss haneneneeneaaie 
Lodide of For feeble cachectic mubjects, however, mercury is ill 
polwssium. such the iodide of potassium in flve-grain doses, ly_rainel te 
ton, or more, will do all that i* needful, In London pesation! ngewe 
mally required to be combined with some tonic, euch as bark, quinine e 
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fom) treatment, tracheotomy ae 
Aho larynx can be kept quiet, 08 go 0, andy 
uleerative disease is present, a pe of tho glottis may 
and render imininont the death of the patient. ‘The 
however, only be undertaken when the disease is 
in spite of treatment, and if it is cloar that the 
ae onal ns wall 6 a respiratory ongen lore 
to stop its these xteps there are 
tomy, for all Surgeons are familiar ‘with the fe 
most extreme conditions of disease ropair 
ih npn de apes by nin," oc 
the o reeehy author, * 
Tecan or3) In the gm gumny tamowre ofthe tongue, masces, ead calllan 
Fummy "lange doses of the iodide writ toalce ake te Denefial aa they are 
ia teal affections of syphilis. 
Trestment of 'Thero is reason, ioaarey to — that in 2 Sa as well 
in other diseases which may be looked mpon as the oq syphilis, 
sri tines tho remit of tho cadivais. consed. ly. tho \Gieeass sod Shale 
‘employed for its removal, iodide of potassium alone hus little inna 
Dr. Wilks us shown how the lardaceous and waxy diseases 
are found after syphilis, and every one knows how ile anvee 
fainet those aflections are. Dr, Dickinson has howeran, i = 
wom to prove that they are due to « want of alkulinit 
Hood, and are to bo provented and, in & manner, cured cae 
Gralbsllen. With the mae views non-nitropdniss dia died basalt 
When iodide During the Iter period of the disease, when the gummons 
eee a take place, whother it bo viseonal, sasremcipnn a or otherwise, iodide 
ae ium in full doses is of great value, In the pin ane 
cous disease, it is of little use, alkalies with 
prerently the beat.” Upon thin knowledge it ta probable that te i 
a Aston Key based his advocacy of lime water and the infusion ef 
sarmparills in th syphilitio cachesin 


Hereditary Syphilis. 


That syphilis ix capable of being propagated by | 
mission isn elinical fact generally recognised, consti 
distinction between syphilis and all terial pons what ao 
preads is still a debateable question. 
ng, the Tedins of ite ietia 


psec ns hn 
horit tha disease fa gonorall 
have been nffected, the probabili 
Increased ; bat data are still wanting to determine umler what 
beri the offspring of such parent or parents ie likely to be) 
Tht is, however, 


ceptions show megrl ny igns of the affection, the 
‘eu 


more marked in meh enceceding one, till at last 
‘ani the wife constitutionally affected. 
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its may bo affected hy the poison, in a way which cannot be classed 

Songs hy ofthe onary forms of heuitary apis a Bee 
Treatment of ‘TREATAMEST.—To help the disappearance of the symptoms of heredi- 
heraiary" tary syphila, remodioa are of great value, and in an infant showing 
syphilis.” evidence of any constitutional power the Dee ene ofa 
‘When child very good. the child in being suckled, wl 

ptoms or not, I hare for 

Sone the mother, giving her 

of of potassium with quinine, or other tonic mixture, three 

‘a day, half an hour before the is put tothe breast, and I have’ 

much impressed with the excellent results of the practice. When this 

process acta slowly I give the child in addition a grain of grey powder, 

with three or four grains of dried soda every night. 

Bofore this I administered the peeq etn and soda twice a day, or 
rabbed in about ten grains of blue ointment every night on the soles of 
the child’s feet, the abdomen, or the axilla, but Immuch prefer the practice 

jously laid down. In young infants the mercurial ointment may 
Eerpud on the belly-tand, aad thus rubbed in. 4s the mafic deappent, 
the eruption and mucous tubercles fade, and the child begins to 
anil Sow signs of progress. ‘The treatment should be kept up for at 
least a month after the disappearance of all symptoms. 

‘The chlorate of potash treatment in some instances is douktles: 
ee aa sire result, ree = with =e = 
nursing battling h the disease, and possibly eliminating 
the wenker do, when through more active memes they might pro 
bably have been saved. Many apparently hopeless? vi ‘of here 
itary syphilis become under treatment strong and healthy infants, 

‘Achild with horeditary syphilis should under no circumstances be 
suckled by any other than the mother, for many a healthy wet-naree 
has been inoculated by such # criminal praction. When the mother 
cannot attend to the child it should be brought up by hand. 


Serpiginons ulceration. 
‘This isn rare and somewhat singular form of venereal disense. It 
wonld seem to be more closely connected with the Tocal 
non-syphilitie sore than the syphilitic, for it is rarely if ever 
with constitutional syphilis. It usually appears In the groin 
after » suppurating bubo the result of a suppurating, 
chancre; the opening in the groin in crescentic. 
ulceration, one part of the sore increasing while a 
when the cicatrix forms It presents a eanceth glazed 
ulceration is moxt obstinate, indeed, medicine to 
ho infos one progree, and i ay w peed a 
thighs and lower part of the abdomen, and continge at 
years, but wearing iteolf out at last. I have seen one case 
‘spread ns high as the umbilicus and as low as the knee. 
prey = fo hel an es ee 
it is ofton |, too, in app nl ; 
SE eee 
Pye ell added that this sore is of being inoculated upon the 
fect, the paint of inoculation taki: 
Moines, TaxaTaEST.—Mercury and iodide of itm appear 
“tion, tie or uo influence on this malady; and if the 
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from a suy ‘non-syphilitic sore, and that frou a syphilithe 
fing under the tr ype ey oe 


, therefore, m surgeon may fairly determine the 
ler circumstances, the 
obtained by the practice may be valuable. 
Syphiliantion originated In 1844 through some 

Ausiag Turenno cpon animale to tnovulate them with eyphiity 
these he found, that, after a number of inoculations, 
against the syphilitic viras. It was followed up 
‘Torin, and extensively employed by Profi pS 
Bidenksp, at Christiana, weveral husdred.cesoe baving: bean testa 
paw the petucipla, She ooct boing “to ere applic’ 


meth noculation, annihilates itself,” 
inoculating patient the subject of ari oy fresh matter hy 
any active venereal sore of any kind till the inoculations failed to 
‘The inoculations were repented every three or four first on the 
body, then ou the extremities, When inoculation fs no 
“the treatment is finished, and the pationt has recovered bis health.” 
Boeck never practised syphilisation until the constitutional symptoms 
appeared, for, sayx ho, "I cae double » malady read Frome ood Le, 
am quite certain not to do harm to the nerf 
used with equal success melt al ae of yi “Tn those that 
have not been treated with mercury, the 
tn regular; tho eypilitic phenomena wil ans a 
feky plioe eventin lye be attained with 
tose who have taken mereury, syplilination Sa toh 68 Sead 
it onght to be tried; it does often cure syphilis entirely, and at 
gow.” These are Boock's conclusions; but I need hardly add, 
not those of British surgeons. The practice has been or ‘and 
Iriefly described, but not to be recommended. It has no 
tage, and is certainly loathsome. We are decidedly of 
Lane and Gascoyen, in an able article on the subject, th 
tion is not a treatment which ean be recommended for 
consider that, even if it could be admitted to all the 
- claimed for it by its advocates, ite superiority over 
treatment, or in Many instances over no treatinent ab 
safficiently cor) ite for its tediousness, its puinfulnem, and yo 
tong aang ‘ch it entalls upon the patient.” (* Med. Chir, 
wi 


of 
ben 


‘Vaccino-syphilis, 


That syphilis may bo transferred by means of vaccinathon ix = fnet 
which must be honestly recognised, although where it hns occurred i 
seotna more than probable that something more than the 

‘of the genuine vaccine vesicle had been employed, muck, 
‘of the vaccinifer ; for no one can now well dispute the 
of inoculating syphilis when the blood of a syphilitic 
transferred with the vuccine matter to a non-syphilitie 
Whether it be possible to transfer through unmixed wacciae 
Iymph fx still an open question. In this country, such a misfortune ss 
® syphilitic inoculation through vaccination hax been happily ram 








tee 


With th ng ie regnnted. 
ese precautions ion 
safe operation, Without ie Myre ea 


althongh alight, exist. They tell, however, but little 
enormous advantages of vaccinat 
hee meen me i vol. 
m 


of ounties on ‘Vewereal Digensea,” 
Boek, * Blin. Med. Journ,’ 


CHAPTER III. 
TUMOURS, 


Tx the uthological period, before the minute anatomy 

pa eee anes el codec ean 
dered intelligible sul 
from ni =, , been studied sim 
Surgeon, ir attempts to 
most obvious a of the growths, and 
Tesmalicas to the natural tissues of the body, 

ambitions attempts nt classification were 
Saporiant wack. war tint Ut dbareatly, wio'st Gal 
century published bis “Attempt to form a Cl 

Bectetiog, to their Anatomical Structures.’ In that able 

assorted “that the structure of a tumour is sometimes like 
part near which it grows, and sometimes unlike; that tm 
the ature of the tumour depends on its own action and 
and merely receives eee from the surrounding 
He thus gave exprenion to pathological truths ofthe 
importance, and that still remain incontro: The 
ndvance was due to Bichat, who recognised or 
botweon tumours and the parasitic nature of the 

parasitic ‘notion 





On the terms 
Peta ot 
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+ The type which in general governs the derelopwent ard. 
ofthe anyon, gocrat equal the the development and formation of 


where does not exist a new, different, Independant types 

“What is established by logic in this matter remlts 
direct observations of tumours themselves, This is wh 
there is any heterology in the sense in which it has 
ince Bichat’s time, ar such aa was supposed even 
to say, that » tumour could develop itself and 
accordance with some quite new plan, sme new 
each species of tumour, whntever it 
parts to the clements of the 
tho capital differenco amongst divers tumours 
titsues normal in themselves appear under thi 
times in regions where this tissue normally Tenicre 
where it docs not exist in the normal state of 
T speak of it a» Romology, in tho second wx 

“ Whorever a no 

fala wos cialiarsdleom 


tumour, i fe Borspiogeas when, ss ths antetsy, p the new § 

correspond witl ‘one, when it deviates from the preexisting 

typo, or that which is the original and normal one of the region, then 

tere heterology. But this latter has likewise ite in the 
another part of the body from that in whieh temour 


“Wo cannot, in my opinion, distinguish tumours acconiing to the 
tissaes, in euch » faxhton thnt tumours containing certain times ane 80 
be regarded as homaoplastic, whilst those containing certain others are 
to be set down as hetcroplastic; quite the contrary, the same kind of 
tumour may be, under certain cireumstances, homoi and under 
other circumstances heterologous. The sune sort 
one time appear at a paint where it is mi 
excessive development of the tissue normally 
another tino at a place where this tiene ix not in ex} and 
ite development is abnormal and strictly pathological. Let os take: 
gssmples's tomoar may be formed of cartilage. | The 
tumour is homologous, not because it is form mad ob esttinaeien 
pkereens foes certlony H. in this place there 
Sental cartilage may be the point of crigia of am 

cottages tase sgh, But it is also 

is tumow oes be developed in the testis, which contains a0 
cartilage, where thi Cee ee ap ah ‘bo met with; here the 
ee constitutes an heterology.”” 

and hetorology have, therefore, vory different 
waa by hy Vi and other writers. In Virchow'’s language 
is Aomologous when it corresponds in structure with the tiswwe dm aakieh 
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TUMOURS, 


hich 
Speen peta cl td tamer, 7 Bow 


ee NEL eee 
$edcon Dee tooth Tastot kane hae te ee ‘upon the subject. The 
tn "Hs i ep oni and we ee 

Ine. Here tl is open to inquiring 

sacaet ee eth sk ew eae 
tat ny ty be crowned ith eer 

Bot as thin ix not a work on pathology, T cannot allow sayself to 
ae ae te ee a 
Virchow’s masterly work on * Cellular Pathology and on Tumours” 
@ fuller elucidation of the subject. 

In the sequel I shall regard tumours in their clinical aspect alone, 
giv g their anatomical be Go i 

aspects of the subject. sacclative puthobgleal 
will be set aside, ss tending to confuse rathor than to elucidate 
lege eg De ree Si science shall 
advanced as to allow of an anatomical ‘ification of 
‘made that will fally dovetail in with that founded om clinical 
pte ob 
gest tay Been abt cs jaxom, 

I propose to Iay down here some few ical 
an tmportant clinical bearing, and which tend to Hlustrate 
AE bi Digan of goncare 3 se 
* A tumour may to be a new growth, cystic or solid, 
trating, separate from, or continuous with, normal tawes, 
addition fo natural parts, and it manifeats ite independent existence 
its disposition to grow ii ive of the one 
Wi tetourn with he the hydatid, sat ore made 
‘or more of the Poach ph nt fisewoe Mie toag ine 
or morbid state, and in no single example hax any extraneous OF nem 
element ever beon detected. 

A were increase or over; th of Seiten sae 
Just ax the natural body Till: up OF eater and fibres 
other os Cae isonet forms, 55 Vamnours rs tnade up of lke 
although it snneqrunl ‘Tumours, 

‘themes, differ, re, ane al ert Fume he the 
elementary structure of which they are composed ; and this 
Dea to be materially determined Wy the part of the boty in 


eters arse themncwn oseted oat at oi be 
duced, vis. that ofl tumours partake of the nature of the 
, and are more or lexs made wp 


? 


a 


i 


i 
en 








‘Tnfltrating 
process in 


8 roMOURS. 


‘that the active principle of Ite sto be t, #0 it is cloar that 
Siccrante ewer snes 
Por ond the better the formation of the cell-wall the less malignant 


Lhawrt AP id fer Lgrenermebyreth terreno 
Arrangements lements or structure, complex organs 
body, the greater are the probubilities of its innocent 
growths 3 under no ¢leumstances equalling the tion of 
110, 

Simple tumours separate tissues in their th, bul mecer i 
cancerous, ax a rule, infiltrate, and rare 
portant practical point than tho above can 
surgeon in his disgnosis of a tumour, A simple ois ianooss 
however it may be in growing, or large a size 
will never more than 
whit it Te be developed. 

never be 


cee 
iif 


i 


(il 
milli 


but it can never bo infiltrated with tho elements 
fact is well exemplified by a close examination 
cutancous opening, the result of orer-distension ; 
TOA beg tase punched at its edges, and 
diseased. An intra-cystic growth may project from 
and put on aay the appearances of 


its: 
rere 
it 
Se. 


margin of See In the 
umoure of the feast this clinical fact is easly peroteable( 


‘to form a eupanl 

mcr sees careraner 

Ae serena tans tare tha. peculls feel te 
to bed, for a cancer ¢ 
filtenting all the tissues upon which it Pres eB, a pn 
borders, and upon its cutaneous spect. 
the sara, the integument fst be si in ‘ine gad to it, and 
afterwards seems as though, to its surface (Plate IV, Figs 1, 
‘At n later stage, the skin becomes infiltrated with eancerous 
feeling to the finger firm, fibrous, or taberculated; and when leer 
tions commence the dew of the kin are. Falpably 
thickened, and infltrated with cancerous prodnets ¥, Fi. 
‘Ts contrast between Uheve diferent conltions of tnterenseat i 


classes of tumours is most marked und very important, a 
taluable means of diagnodsin the extreme stage of smple oF 
atmpte or énncveat tumours affect the patient solely 


mak of the 


disporition to 
Oy a other ive, re iscolce the abrorbente 
connceted, ignant ts not affect 
iisbagh thetr local sipemser, bat Keoes er volons eoasoea 
lication in any part of the buy. | Through the iymphotic 
the glands of the part with which they are conmectedy| 








Hill Bee 
alti (itl 
| ; Eee 


ad 


os 


they are made up of muller 


snd are more dense, while they 


ty (Fig. 254) 5 


chin isan example of the continous lipoma, and congenital lipe 


2 alt 
‘This latter 


are more common 


8 rulo, 


“continuous” or * diffused.” 


of 
[3 
if 
i i 
z= ii 
Li 
“i 


‘These tumours are, 


Symptoms, 
sucapmuled, they are 


from the former in that 1 
neck and face than the oncapsuled variet 


her lenie 


a 


thelr position. 








Genervliy 
rare. 
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are known as “ fibro-cellular growth,’ They are met with: 
in the lower extremities under the form of “moluscam fbrosum 


(vido Fig. 26), 

mer Son Sea much fat and 

ya, 96, proach the lipamata. ‘These 
mostly outgrowths, and appear as tho 
softer polypi and cutancous 
tumours. o of the nose are 
best specimens 
growths, as in consistence they vary frou 
3 watery pellucid pendulows outgrowth 
to a firm, more compact, and fbrows tase 
They are, however, always coverel with 
tancous membrano with ita ciliated epi 
thelium. ‘The softer tumours of the an 


commonest. 
Yoseuw fivronum, Mr, s€t0tl is of this class. The 
cee iceCaleyeeus " ontgrowthe of the akin are also of ithe 
kind. 


Deop-seated tunours of this nature ary very rare. They do oeean 
however, in the connective tissue of the body, the intermuscalat 

spaces of the thigh and arm being the commonest seat, ane 

always surrounded by a capsule, un : hs 

parts, are more or less ovoid ; at times they are lobed. 

fa smooth outline as well as an clastic feel; some of the safter 

Indeed, give tho idea of flaid. 


pen outgrow \cous 
swell out and at others conbrase while: those ‘of the skin appear shrivelled: 
and loosely encapsuled. Those of the genital cer attain 


ge size, some which are on record having as inch as 
‘At times these tumours inflame, slough, or loerste ff 
ot in no way a typical manner. 
The “firmer” kind are met with in many shapes. 
‘solid and mostly encal When, as in. th 
nonestriped aE i 


me ‘These varieties aro Sty the wherate 
are or Wo are comunot met in 

pharyns, and pete ‘They have beon found in the intestine 
parts. Fibrous tumours are found likewise in the uterns amd 
ani oceazvonally in connection with the bones and ‘tn 
latter as an In those about the bones the el of 
cartilage are lly found. 








164 TUMOURS. 


maxillary regions, the soft parts, as the testicles, intermusenlar septa, 
‘and other parts, 

They oppent, us a rule, in young subjects in people under mhldle 
age, and are far more common, to my ows notes, in the 
female than inthe male. They are usually: in growth, he ates 
having existed years before the a peiect meks advice, 

Suours of rapid growth on reosrd ard re ark ‘These tumours, when 
Areencyated, ot outgrowths, aro always enc; and have a per tense, 

In some examples they are uniform snd even, in others 

bossy and nodslated; they rarcly cause d produce anxiety 

a he i Spe pais ashe ewe. He pare acta 


or asad and to be morabloy 
en. but the ‘tn ip on dey nt the Hasan, and eonalderati care 
ie required in their removal. In a case of my Mr. 
Durham, the tumour appesrel more as « pharyngeal ‘ 
parotid » As often as not they are very adherent to the 
frounding parte. ‘These simple parotid, tumours rarely, eels 
tho facial nerre or cause parlyi a d oS concenonie rs 
the ent us tumours grow within bones they expand them 
wehin shal 
Cartilaginous tumours wre usually innocent, and consoqvantly only 


‘Section of an enchowdromatous tamour expanding 
‘metacarpal bowe. 


axoples are on recont in which cartilaginous tumours 
‘and affected the lymphatic system like = cancer, Sir 
recorded such an instance in the ‘ Med.-Chir, Trams,’ 
Morgnts in. the ‘ Bigs Trans,” vol. xx 

Appennnee The section of a cartilaginous tumour is fairly charscteriathe 

ov section. 28) It cuts crisply and presents » smooth surface; it may ap 
one mass, or male up of many lobnies In aoe case ian 
of the tumour is close, and is com of translncent or blaish 
of fortal cartilage, as is bost seen in the periosteal forma, In o 
is loose and yranular, as 





Appearances while even the 


Seat. 


Gharsctors, 


168 TUMOURS. 


growth, particularly at first, and destroys life only after many years, 

and from local causes. They return either in the spot frou which 

thoy originally spmug, or from its immedinte neighbourhood. They 

simply affoct the part mechanically, by separating and 

tissues, but never by infiltrating them. “The skin is stretched over the 

tumour, but never involved in it; and if destroyed it is by 

from over-distension, while the absorbent glands are never 

involved, even in extreme conditions, Such tumours are to the 

more or less fibrous and lobulated, their fibrous feel bei 

influenced by their rapidity of growth. When eut into, they present = 

more or leas —— surface, # clear serous fluid infiltrating its meshes: 
west microscopical section will be tough 


and 

tenacions, ani incapable of being pressed into a diffluent mass Under 

the microscope they present an excess of nucleated cells andl nmcleated 

fibres, these, ngain, showing their tendency towards the charscters of 
tho malignant growth. 

When a ssrcomatous tumour springs from periosteum, it ix often 


it originates im bone, 1 say 
‘be similarly divided by thin 
plates or outgrowths of 
ae yeu tl 

jamie 

tinctly separnte, at others 80 
closely packed ‘as to 
form something Hike s skele 
ton tumour Ge. 90), the 
sarcomatous elements eloth= 
ing the bony out-growthé, 
or surrounding and covering 


puposes the deteetion of 
‘those bony plates ix of erewt 
valne. 
‘Tho treatment of recerrent 
tumours need not differ from 
that of the innocent, for a 
long as the disease ts local, 
there is» reasonable ope 
that it will at Inst conse to 
Sarcoma of tone. (Prep. Guy's Mos recur after 

Myeloid or giant -celled 
sarcomatous tumours, are as primary growths generally found aud 
cinted with bene, either growing from the bone as in “epulis,” oF seere 
commonly in the bone, and when in this position arually in Bie ae 
Hoular ond, ‘The term was given to the class by Paget on secount of 
the likeness between its cells and those of fatal marrow. Lebert eallel 

them “ fibro-plastic,” and Virchow “ giant-celled sarcoma,” 
ae these as are fem repeiin tet the clinical features of 
& fibrons growth; when within the bone, t as chronic expam 
Meme at) The articular extrectity or stati When large and so em 
pandel as to have burst through their osseous caso, they sppear eystie 





“ 


logy 


tO melanot 
sareomn, 


tumour containing pigment 
fn Ube chorold of the ops, or in 


g He 


In this thoy feealianty 


fitrous matter, on vertion, 


in a measure, of the 


t hinve hae w Lifelong exixt- 
even when repeating itself in 


sarcomata have, however, one Their 


to multiplicity. 
of all sizes and shades qnd 


peculiar appearance. It say 
subeutancous tissues st times 
from a woman over whose whole body 


what it fs thet determines the Situstion. 


that 


black 


le illustration of the fnet that pathol 


excised. 


/ 


in section 
jinn part 
part, 


Mekactic waxcoms. (From Model, Guy's Mus.) 
tmelanotic exncerocs temours were distributed, tho disease having orig!- 


‘sated ino mole which I had 
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i 
Re 


lways grows 
mole is unquostionably 
Te may be pepe thatthe econday lala 
‘that 
Tota of pri oes the tumour from 
ibil nature; nevertheless, their true 
tad and preserved to the end, = arcomn, 4 
soft form, and runsa very ae ae course aa aceon 
is sarcoma, indood, worst features 
In rare examples of this thes helene? 
in the urine. (Fagge, ‘Path. Soc. Trans.” 
peculiarities of its own, to which attention 
directed. 
‘The osteo sarcoma and chondro sarcoma will receive attention in the 
chapter devoted to 
fag boos) aibeegk | i 
ing bone; although it may be mentioned that exceptionnl cases ane 
po phone bce cham Peto originated in some intermuscular 


: 


i 


li 


f 


gF 
Ere 
i 


are and often sited with Roos ne 
or 
ee doubtless often mistaken for collold cancer. 


yymoma the tumour is less firm but more elastic than the 

hs Ln ‘nature is far less homogencous, and presents less well: 

marked interlacing fascleull of connective tleane, a from the meshes 
of this tissue will dow a variable stream of clear, vised 
mucus, The fibres of the connective tissue are visible onder the 
microscope, but in amaller bundles and more drawn out, Abundance 
of cells, also rounded, elongated, Seep and even 
together with nuclei, be found to fill the envities formed 
confused network of delicate fibres of which the tamonr is Is 
the structure of the myzomata, fat often forma an pndeten see on 
glandular Sienats may also be ce 

3y the posit growth an 

cartilaginous clamonts are at times ralxed a 

Afyromate are not rare about the site 


When 
found in tho young; Virchow bas named 

he cells being of © small round or pointed 
sranales nnd held vogether by delicnte, Shree 
elemont sppronchos the firmer kind of bro-cellaar 
‘Tanaramyr.—Excision is the only practice that 
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Semen lop lrrsichrgecrr eS 
maybe ali en Attn growth. If, pra var 

tan; hor or malignant any: 

Son on drwving of the integument to the surface of the growth cas 
be detected, or may immobility of the tumour upon os rie 

the suspicion of its boing a cancer may be entertained 

1,2, 3, oer = == ee should ever remember the ‘enaty eh 

the mm jour possesses to involve by infiltration the 

fenaiph boast eah00d, end Bust tna tendancy docs nck bela gt tis SERSEREN 


I proceed further to direct attention to another symptom, which, if 
resent, is most charucteristic of cancer; aud it is a secondary glandn- 
lar, lymphatic enlargement, If this symptom mpery See 

ties of a tumour being cancerous become very strong, as eee 
non-twalignant tumours are rarely, if ever, attended with enlarged 
lymphatic glands, 


o 
too, rapidly, prosentin, 
on =f orof 4 tenni-sol it 


in their development fu 
medullary or coft cancer ren their course vi Bate ly, and 
within a vury short poriod of their devel 

Hard cancers arv the aifections of mid 


‘without assuming featares which are moro 
eancer, the Aah tion of neighbouring tissnos and secondary glasdylee 
enlargements being tho chief features. 
in tumour hos therefore a berger 

1. 1s taleretes the tame it attacks, and spreads ly infittesting 

a ho lymphatic glands of the neighbourhood threagh 
it Is to the lymphatic 4 0 

he eee = 

3. Itaifects the body genorally through the vascular 
giving rive to secondary deposits, that ts to my, to tho 
eing Recipe pd its attach = 

to its at 
4 Ib is liable to recur after removal. 
Caxcerous tumours kave bem variously described by suthors. 








When x 


oarty xia, 


CANCEROUS TUMOURS, 


Somo have an t vigour of increaso that is rousarkable, whilst 

others show no woch tendency, In, many cases» tuiour that has bes 
juiescent for « long poriod wil increase 5 

CTL a may be said dl us geod i eotearsea ee apa 

fo form Gils may lo earoly = superficial loos of ‘aebesso tthe 

of the tumour which may be covered with n scab or present a 

tly discharging sarfaco. In other cases the uloer 

surfaco with nn elevated overted edge infiltrated 


the softening down of the centre of 

‘tho tumoar or the enneleation of tissue, tho irregular outline of the 

cavity, the fostid eomi nee ssnious discharge, as well as the ragged 

and infiltrated edge of the wound are characteristic signs of ite cun- 
corous nature (Plate V, Fig. 1). 

In such cases cachexia becomes visible, a pale, bloodless, hagesrd 

look of sorrow snd suffering, Wrought on by pain, sleeplessness, and 


exhausting discl 
Pain in the mont of n cancer ix vory bet ienrelte ee In 
primary growths it ie rarely severe, unless some nerve trunk 
‘pon, or the tumour is bound) down by «teri fascia or for lagiail 

thin a bone. Under all these cireumstancos tho pain ix cae 
aa “aching or of a so-called rhenmatic kind.” In others, it ix usally 
compared to nn ocossional dart of pain through the part. 

Asa sign of secondary deposits pain, however, is « yalunble eyexpeom ) 
nouralgic pain following the courso of a nerve being enongh to excite 
tc or aie ha secondary growth, ‘Than this no more yala- 
able or reliable clinical symptom exists, 

Th scirrhous cancor is gonorally attenled with m 


the: tei it ts 
imation, Spat ing eye leg pm a concave serface, 


slolds on sernping milky j Fig. 1). The tumoar bas'po 
defined ‘ho di aud healthy tissu it were, 
each other, ‘The nena of the cut portion may be rascal or 8 
and has a bluish-grey or streaked yellow aspect, according to 
Be call or Axe dhictata ixteriig into its Scradiony Or Aaa progress 
towards degeneration ; the yellow spots being indicative of 
tion. Oocasionally eysts or rather cavities containing seram, or 
broken.down tissues are found in the tumour, and, at othery, enemy 
saponitied masses of dogenornted tissues. 

"The microscopical appenrances of carcinomata srw well shown is 


42, 
fodullary cancer, like the scirrhous, is cither infiltrating or 
anil ered in marked degree, all the aoe pecalettaae oa 
donltlees only = form of cnncer and-not.dlstingt from the'seicssaaa 
varieties, because both often coexist, and the hich see eas 
to tho hardest primary cancer are generally the soft ott 
dullary cancer is, howover, the epecial form that a} 
tumour and which attacks children and young ad 
“the eancer af young life.” Thowe growths form 
ne ica ad 
it tissues are 
Sayre media fey separute thay te 
wont that general infiltration of the parte which is obserwed 
Eiattreting firm. It fe found, althougi rarely, i the bens) aa asa 





Frpitbolial 
eancer. 


Bitwation 


within ite Tallcate connective tissue 
Bpitholioma and epithelial cancer are terms 
fect sani formate sladlariey Inutretiowa tba epithelial elements 
of the natural skin, these elements assuming in some enses, at 
cancers of the fnce, the smaller type of the epithelial 
others, ns in the lip, the larger. 
Ta one case tho disose may aypoar as a superficial 
part affected, and in another ax nodular or Se renin 
irowths, howarer, have w tendency to brak down, and 
varies in each case. In some it i very slight, whilst im others i iy 
rapid that the degenerative changes keep such fren pace with 
tive that the disease assumes frox its very 
wes when itis Known aa the " redent wear ™ Fig 38). 
epithelial cancers are linked to the recurrent tamours, 
a uh n tendency to return ina part after their removal, and 
to affect the system through the lymphatics; while in 
instances they may be foend in the {ternal organ 
al temours affect the skin or mucous membrane, and ser 
inate inany other tissue. They possess this feature also fm commie 
wt the more malignant cancers, in that they have a constant tendeney 
to infiltrate the parts with which they come i contact, ani ae 
innocent tumours, simply separate them. ‘Thay aso th are the common form 
of cancer found in the lip, tongue, axophagus, rectum, scrotuan, 
clitoris, os uteri, vals, 0. 5 
Pia. 32, far dcerited a tho cancer of as 
while im sweops it is known as the 


fatty, fibro - 
Alrous tumour, 8 distinct 
developed in 2 the, tesa 


Coster ot ta ef tro youd sand 


ing the well-known raised,’ 
and everted edges (Fig. 32, also Pretpieon, Fier 2). These ay 











‘On causes of 
enucer. 


Local injury, 


Meredivary 
inttuence, 


A dlisense of 
duit tive, 
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up of cell-clements their cancerous nature 
fuct in only to be 


persistont local irritation. Local igjury also appears to have a very 
marked influence in determining the seat of a cancer, many esse 
porting this viow have fullen under my observation, and one of 
occurred to mo recently in the case of = boy, wt. 18, who, after 
an injury to his right spermatic cord, in a fow weeks becume the 
subject of a pelvic tamour, which rapidly grow, and 
troyed life by obstructing the rectum as well as the ureters. 
oath the tu:nour was found to have been can ha 
apparently in the right or injured cord, spread! 
the vas deferens to the tase of the bladder, 
from the pelvis, above the lovel of the uml 

Hereditary influence bas always beon 
catiee, still in how small a proportion of cases can any such be found ? 
Sir J. Paget traced it in one out of every three; Mr. Sibley in one out 
of every nine; and In 22% consecutive cases of my own, it was traceable 
only in one ont of evory ten instances. In many other affections, even the 
most innocent, as large a proportion might be found. In 
and in deformities, al] Surgeons recognise the frequency of um 
History, Indeed, looking at cancor as one of many di 
no renson for regarding it as more hereditary than any other, 
inclined to agree with Mr. De Morgan when he said “thut all that 
could bo said with regard to the constitutional nature of cancer 
‘equally to the constitutional natare of any, the smallest, 
can be found in the body,’ 

‘The death rate of cancer, according to the Registrar 
Ma Sod 1 in 2083 cases, but and from the same 
in @ more common, Mr. W. H. Cripps 
in the ‘St. Barth. Hosp. Rep.’ 1878, that the death. 
cancer in the community in subjects over 20 is about 
20°] cases, 

Striki esi planict the peer nature of cancer 
in practice, bat ure not more at ;, if so muel 
dituriness of growths of a simple kind. Sir J. Paget has 
(ashe that when a local — or deformity hee rae it 

mm progenitor to offspring ¢ sane tissue, if not um 
sane place, whereas, when a cancer ia h 
anywhere. “''The cancor of the breast in the 
of the lip in the iting. The cancer of the cheek im 
comes cancer of the in the child. There is in these ensos 
ately no relation at all of place or texture." 

Cuncer is a disease of adult life, although it may attack = 
fitero, or ar infant soon after birth ‘i 





i 


at th f the flame tu whlch 
ig at the expense of the in whic! 
on the ‘Antecedents of Cancer,’ and De 
Tbolieve, established this fact. From 
this is, without doubt, of very practical signifi- 

that the earlier a cancerous tumour is 
ture the prospects of a cure, or, at least, of a long 


p 


it 
Hf 


the 





i 
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‘Treatment of Cancer, 


general treatment of cancer resolves itself into the improvement 
nutrition of the by by hygtiic hegg t ge 
tonle medicines. No medicine has any special Influence 


may be summed up in the word “removal,” £0 4504) 
practicable, be taken away ox soon as thelr meaearee 
established. In the early stage of « can- 
‘the has been made ont, it should 
injury, snd from all irritating enuses. 
allowed, nor any movement of the 








courage its growth. The most netite applications 
‘ous thet originated ssp cluronic 
the application of hot &% poulticos 
skin over it to the limit of the 
‘extreme degree with cancer, which 
fe. 
local application of the iodiile of toaide of 
t to the tumour, and he believed eed and 
retarding its growth. Some °P'™ 
ion; but I must edmit that I 
any of these or other applications 
ing the progress of a cancer, and 
‘When pain bs it the bella penadones 
with glycerine into a fuld the consistence 
‘or of the extract of opium similarly diluted, seis to be a 
‘Aw opittm or belladonna plaster spread on leather 
the part. ‘The best protective application, 


is established the tumour should bo removed, Evasion, 
that of excision, delay being ouly 

condition of the patient forbids the attempt. 

the risk af » local dissemination of the can- 


— | 
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although they asked for the excision of the ‘More recently the 

testa ee Pecaty apt ot a talation of oatea dios ted la eae 
‘yar to a 5j, bas had ite advocates. 

Trsiment ty ‘The treatment by pressure is of no practical utility. 

Lame By way of summary, it may be stated (1) that cancerous tumours should 
bbe excived when practicable, and the soonor the is performed, 
after the dir ‘is clear, the better, That — os the ears ae growth 
all ee glands that are involved shoul be 

1) Open cancerous thinonrs, ax a rale, ‘iocld’ be, eal treated by 

Trontmont of eaustics, the best being those which contain chloride of zine. 

wpen emcee: “"(TII) For akin cancers caustics aro, as & rule, tha most available, 

excision in somo instances as in the ip isto be preferred 

Ofstin “The geivanio or thormo-cautery, howaree, should ‘be employed wea 

fencers possible, it being the most rapid and efficient destructive ageut we possous, 


D, Granulation Tumours 


Include all composed of granulation tissue and have their origin im ine 
tlammation, whether of a specific or simple kind; the fungating and 
follicular tumour and the pedunculated umbilical growths are its best 
examples, but it occurs in many other shapes. 

Yollicese —- Fungating and Follicular Tumours.—In neglected examples of sebae 

tumours. ogous eyat the contents of the tumour inay soften down,and, wu 

Charncters oseape externally by ulceration. From the inner surface of the: 
eyst a now growth may «pring up, which, when forming an irregular, 

fungating, surfer 


may st times 


as it 
once obwerved that the. 
of the wound are pared 
and not infiltrated with jew 
matter,as would be the exe 
in w cancer (Fig. 


= The 
fungating Bi really 


Fungatiog folliewar tumoer, 


this when he said, “I have also soon after the bursting of an em 
«d tmnour the surronnding parts indurate and throw out m: 

fore forming a disease appearing like a cancer, and which could 
And *it {no uncommon elrcumstance to meet with wait 

art have burst spontaneously and have throws out yey 

Mie,» fungous boty, prevents the eurrounding i 

ing.” The best ccount of the affection is by Mfr. C ec ond 

1862) 


Saaeoers = ier ts tact bee form of treatment which is 
able to these tumours, and thnt is tl isi 
ut away the whole of the discased tissue. 
Grunnlation tumours probably inelude the keloid. 
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when tapped would go on bleeding if allowed, even to the death of the 
pationt. I have recorded such a caso (‘Gay's Reports,” 1864). It 
probable, as Sir J. Paget has suggested, that many of the cervical 
ogets ae th In thelr origin, springing from some 
Us 

Cysts are also found over the thyroid cartilage, but these 
contain grumous blood, and rarely jrow larger than half a 
a caso under my own observation, a cyst completely covered the! 
cartilage, and was lost ou either side in the deep tissues of the peck. 
Te existed in an adult man as a soft fluctuating wwelling, and bad been 
growing for somo years as n painless formation, 

wise which are possibly bursal are likewise found in connection with 
the hyoid bone. 


Tromtment of TueaTam~T.—Cervical cysts had better be left alone, unless from 


‘aystio 
tumours. 


Treatment of 
pre 


their size they require vargieal trentment, because there is always 

in dealing wit haere ‘ion from the 

of subsequent diffused intlamsmation of the cellular tissucs of the 

T lost n patient, some yours ago, from this cause, after simply tapping 


the oyst. : 
‘When surgical treatment is called for, palliotive 
Primarily adopted. ‘This treatment consists in merely 
the cyst by means of a trocar and cannla, of the ™ 


nator.” Should the Hd re-ccllect rapidly the operation say 


repeated. In performing this operation the 
puncturing any of the superficial veins or deep vessels, should recall 
their position puncturing. 

, even after several repetitions, the 
is to introduce into the cavity of the eyst a amines - 
the tapping has induced some suppurative action 
be enlarged and the tube inserted, but when 

he throu; 


by 
employed for puncturing th 
introduced hy the oyst after 
the eqet bo ite most dependent 
muscle. oe a 

passed t the cant 

the tubing being fastened 
treated many ensos of di 

The great point to 
contents; Ef air gots in 

ont. Should fotor 


foctant. As the cyst contracts the tube may bo removed, 

as any cavity remains it should be left, The pawnge 

thn the ‘cyst is another method which may be sdopted, 
ie aban more suitable for amall than for lange eyate. Th 
the eyst with fodine is a third plan which has proved 


. it ie-as dangerous ns any other, and not more eaceesfal, 


‘of any large cervical cyst is a mode of treatment which 
anon Se seg with dan esas 
‘Thyroid cysts and their treatment receive attention Ia 
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cachect! 
food is likely 
= here 
some caustic, such as a few drops of doliquescent 
plication of nitric acd, or potasse fata, 
to produce a slough through the skin, when the contests of the eyst 
may be turned or drawn out. 


THE MICROSCOPICAL ANATOMY OF TUMOUBS. 
By Dr, Moxox. 


Every texture of the body in its carliest em! i of 

mont 1 alter comport of cals, which lave tn tie 
ition no noticeable —s between Sard the 

= : 


yhatios, and nerves, Yot others retsin their 
in close contact with each other. ‘The 

‘that when the several textures of the fully 
studied in the course of minute anatemy, each taxture ix fc te 
in its ultimate construction some remains of its cellalar oiein more ot 
lees ovidently recoguianble. In some tissues, such as 
coverings and linings and tho collular parts of th 7 
the thyroid, &c., the cells remain listinet from 
Giitioanh is, eas weet Cxeaart., Te thi ood 
the connective class, including cartilage, tendon, bone 
proportion of intercellular matter separates the cella, This 
tuntter taking the form of hyaline or clastic substance, as ir ewrtilagey 
of fibres, ax in counective-tissue and tendon; or of ealelfied . 
sin bone, ‘Tho cells remain separate in cartilage; bat in the: 
tissues of this class they send out which unite to form a) 
work thronghout the calcified or fibrous intercellular substance #1 
constitutes the greater part of the tissue. 

seul asters Foren, the eile olla peseall ae 

powers, 
, composing tabes or fibres. Theso very 

| ee to form tumours, or even to share in their formation. 

one exception to this indifference in the case of nomsteisted 
‘the fibros of this kind of muscle retain toe large extent their 
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rome jon of such cells is always to be found in the part of the 
amour then in the act of davelopment, 
Bat the sevoral kinda of tamour diferexcealingly in the proportion 
of exabryonio and adult material contained in thelz composition, some 
to the naked eye tosbe altogether made up of am adult 
Seifare, whilst okbers are throoghout constituted’ of, ecalmyeatc sab: 
stance, And it may be said that the more embryonic substance preseot 
ina tumonr the greater will be ita rate of incresse, aud generally the 
greater the danger attaching to it. 
Ammon mow exbetance differs much from any 
is generally a tumour endowed with the eml 
conan tered dangerous tumour. 
whose composition resembles that of any fully der 
a ‘{nt, ligament, &c., is generally a tumour of slow 
ltule danger. ‘The moet important exception to this 
Ree thc aamaaiecies ‘Tumours composed of cartilage 
ore grow rapidly, and prove dangerous; but it must be remembered 
that altho ina tiene of the adult human frame, es 
aa a ic cartilage; and thns, indeed, 
claim to be regarded rather as embryonic than as adult. 
When the substance of a tumour develops into adult tiswue the 
tamour so formed i 
the human body, 
nearly always the samo tissue ax that from which the tumour aries, 
Tone, fibre from fbr, ft from fat, papillae from the pag 
lary Iayor of the skin, &c. But it must be fully understood that we 
are here speaking only of primary tumours, For it is most curloas, 
interesting, and suggestive to observe how, when a tamour in asy twee 
urises as sccondary to another tnmour in nother tinue, the socamlary 
tumour contains the tisme of the primary tumour, and therefome 
usually the tissue of tho seat of origin of the primary tumour, Thas if 
a tamour arising from the humeras, sud containing Lome, gives rise to 
a secondary tumour in the lang, the lang tumour will then probably 
contain bone. But if primary tumours commonly resemble in wero 
soopla structare the parte they hrlee tn, this reserabtance ia oaly rest 
when the tissue of the tumour attains to complete developusent. Fur 
4f the elementary cells of the new growth remain permanently in a 
Inoomplete stags, and do not go beyond the form of exabeyeste 
the substance of the growth will ol have characters differiag 
from those of the adult tieme wherever it arises, and it may dtr 
excoodingly from the adnlt form of that tisme. 
h |, if any primary tumour does not resemble the textane it ariet 
in, thin is nearly alwny's because its substance is in an embryonte stilt 
‘or stage. But with this embryonic wtage ix naturally seal 
power of increase, and hence it is that when o tumour doe 
weaitlo the tame in which tt grows tha —— tumoar will pets 
to be a raphlly increasing, and dangerous tumour. 
pores okken not, ata — reat grog Po power that = tam 
dangerous. The chief danger a dreaded . 
Saugervus ies in the tendency of the tumour to a tafectiecs eles al a) 
ifecant tlaroes or the corresponding lymphatic glands, or te me 
‘organs and parts of the system, | 
Sere aicaieg the eighbcsing textures the tumour will grow sgt 





FIGURE 3s. 


MICROSCOPICAL ANATOMY OF OSTEOMA, OSTEOID CHONDROMA 


AND ENCHONDROMA. 
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the hevoler and direc traneformation of these to binoccdla/ ms iets ta 
lower wi it part of the drawing, More rarely the cartilage- 
alls, without calcifying, prolifernte ani change airestly lato’ ome, 
te seen {n the i mig er 


octet Se reesei 
diecates, an osteoid chondrome, aa before asid.. 

P ocasionall ly the amount of bone and cart is 90 equal that it ix 

simatter of dificalty to decide which name shall be used apd. thea 

Hip oles aot oacs ses lcd maige 


id chondromata are to be of malignancy 
Sea iser conpese fart of what wes called came 
sarcomata. 


ADENOMA. 
Fig. 39. 
‘Tho essential character of adenoma lies in the 


between the gland-fol 

tical with that of compound racemose glands, having 
follicles separated by delicate connective tiasue; nore 
licles are dilated more or lest, #0.a8 to form eysta; one or 


may 0 na to give pte chart fe whole 
Tena Risen Wis corte’ eidatadr fu tk Wage be 
t breaking down of the fatormedlate tiseug, Seay aaa 
issue. ripped arf rep 
separated by a ntiful formation, which 
loped as to more or lew entirely take away the g 
growth; this tissue may either be fibrous, sarcous, oF 
sly eartilaginous or areolar or it 


inte 
sarcoma—mysoma), When the proportion of ane 
doubt whether it is not part of the original gland-tisaue 
‘the now substance. Thus, the relative augmentation of 
duets or follicles may make the tumour take the eharscter of 
the relative augmentation of the intermediate tissue ag make 
the character of sarcoma, myxoma, or fibroma; but if the, 
substance is maintained in dao proportion, the natieral 
adenoma is to carcinoma. 
And, indeed, if the glandolar substance is maintained in one 

portion, then s very little change ix needed to give to adencme tht 

of carcinoma. When the characters of eareinoma 
studied it will be found that these characters are of the sare 
description as those of adenoma, In either case there is © 
of Bbrous or sarcous substance, forming spaces in which cella af ® 
or lens so teones nha packed together. The difference ie 
sometimes reqi observation and = pc to be 
quite preeied whilst in other casey it 
structural difference between adenoma and phot Mee in 





FIGURE 40. 


MICROSCOPICAL ANATOMY OF LYMPHOMA, 


Ante-mortew 
Moat olot 








soft carcinoma, iota eae gin on srg orp 
Frepondemte, become very mucl er, ff not undistingaish- 
able ay far as fete more structure le is concerned, 


SARCOMA, 
Fig. ican 


coma, 44 in tho class of connective tissues whose develo; 
‘the soveral kinds of sarcoma closely resemble. The class 
tissues includes the severnl kinds of texture whose oflice in the 


pape ius comes to have peculiarities and to constitute 
strongly marked varietion, Yet all connective tissues possess this coe 
ton feature fa thels elementary trad tural that 
made up of cellular bodies between which their proper substance | 
an intoreollular matter, 
or one of Lines tissues is produced 
has no time for ite intercellular ober tr eae 
a 40 remains indeterminate, while it also i 


cella greatly 
tissues tuay ny rapid development 
a warcomn (the nai Is well chosen, cap, which equals care 
word flesh, means common! ‘animal substance, mot blood 
bone). Thus it follows e severn] kinds of sarcoma, 
aa to the tissues from h are Pre: The 

nig CL EE ad scene roundd-celled 
pecans ee from lymph-gland, or onigial moneous 

ee common in myxo- or glio or 
Kinds arise from connective, Bbrous, oF bony 
‘fare most common in fibrosarcoma or osteosarcoma, 








FIGURE 41 








‘The torm carcinoma is now distinctively applied to such 
have a structure of the following ion, Yin—A mesh 
fibrous or sarcous substance comp 
intoratices are filled with cells, ine ay Ean ee 
Barras arrangement, being packed in the crevices 
work (or alvooll, as they are , and extending 
alveolus to alveolus, #0 a4 to make a complementary m 
carcinomatous eharscter is determined by the 
structure, wit collections lodged in it; the decisive 
in these celle lying e! or without any intercell 


id 


Hy 
le 


Ed 
eb 


Fl 


aa being 40 as to oxtend into the neigh! 
glands, or to the viscora, The structure showing 

linrities which I have just describe. 
types of carcinoma may at present be conveniently 


Ist. Those in which the fibrous meshwork i in 
‘of the alveoli are scanty, 
that thoy are found more or loss 
‘thin the fibrous meshes—Hard Carcinoma, or Seirrbus. 


fe 
fe 


to the columnar 

- ieee ct ihe semeeaal f tho glandular tubes a 
) AN ie ion of 

icles to cancer alveoli can be sen in all In the g 





EE 1 





Teer aH at 


Contasion 


SURGERY OF THE CUTANEOUS SYSTEM, 


OHAPTER Iv. 


CONTUSIONS. 

Se ne eer a a ee 
blunt instrument, or severe in which: ‘is no solution of con- 
tinuity of tho skin. ‘The dagesslet tert depends epon the amount 
of force applied and the resisting power of the erga fen Healthy 
tiseues suffer little where the soft or unhealthy much. 
subjects of hamophilia fare worse than all others. 
foreo has boon sufficient to produce rupture of th 
skin and subcutancous tissue, an * mooie” 
to exist; when it so injures the deeper tissues as 
blood from rapture of somo of the larger veusels, 
blood" is said to be present; when the blood effesed forme 
swelling, it is known as a “A@matoma.”” 

After a ht contusion thero may be no bruising, but only 

in and swelling, tho swelling becoming red, and then 

‘he wheal that rises after a lash with » whip is the best 
this condition. 

An “ccchymosis™ {s an effusion of blood into the akin 


" taneous tissue, and it shows itself, according to the farce employed. 


depth of tissue injured, within a few minutes or honre of the 
as 0 livid red, deep blue, or black patch, which in the course of 
‘or eighteen houra becomes larger and lighter at its margins. 
the third day it assumes « violet tint, on the fifth an olive brows, 
the sixth on the seventh or eighth it has Fest aspect, aad 
this fadin, Jemon tint then disappears altoget! An 
bruise generally rans through all these stages in about two the 
rapidity of the process depending much the amount of 
effased and the reparative power of the patient. When no blood kab 
Deen effused into the kin, but “extravasation” hee talker 
in the deeper parts beneath a dense fascia, the discoloration of the 
Integuments may not 9 for three, four, or even fourteen 
while in some cases whore the blood hes made ite way between Ot 
tissues, and reached the skin away from tho seat of injary, the *eeehp 
mosis” will be at some distance from the spot atewhich the 
iy, was received, and may not show till late. When much 

lood exists, the swelling will be grent. 

absence of eochym no proof that s contusion Ibes mot bet 
experienced, since a fatal rupture of deep parts, or of some vise taf 
be eer without any external signs of injary. 
making a section of = bruised part, the akin will be 

throughout its thickness infiltrated with blood, and firmer and 
than natural ; whereas when the effusion has been the resalt of 
applied to the body after death the blood will be beneath or 
not in the cutis, and it will be in small quantities and venous, 

Neither purpuric patches nor those of “ erythema nodorwm™ 








stimulants, 


Arrow: 
wounds, 


Of skeuil 


202 ARROW WOUNDS. 


aber ale pen pains rey hota of hood, and where 
circulation in the is interfered with, lint sonked in oil and covered 
with cottou wool is tho best drossing to maintain warmth in the part 
moist applications are not good. 

‘Wher: the blood remains fluid, and is aot shanted, the Sargeon need 
be in no hurry to interfere, for occasionally interference brings trouble, 
although when time ‘, the see theo palen er en eee 
Moo ahr biody sr pedites recovery. When 
tion has pares, ineffectual and a blood-clot remains, this 


evacuated by a free incision, and the exposed ea with 
fodine, bora. acid, or ccarbotic lotion, and mene 5 well 


B 
Nied pressure, and’ immobility of the part being ex ‘Whee 
attire eas (heseast Gh land eemmatiey ee 
{s essontial, the case subsequently being as a2 abscess. 


Arrow Wounds. 


‘These, which are punctured and incised wounds, have been made 
mubject of m special cssuy eer ty ee ee ican Journ. of 
Science,’ vol. xliv, 1862. He tells ua that it is exceptional to meet 
ingle wonnds, tho American Indians discharging thelr arrows #0 
on dolivering sixin a minute—that if one takes effect it 
mediately followed af others. The Washington Army a. Wi 

contains specimens of penetrating arrow wounda of the skell. 
both tables are punctured there is a or no fi 

internally, wa the vitreous table is as 
«This iain euch marked contrast to eee results of bayonet or 
thrusts, or of the impact of gunshot projectiles, ss to merit notion” — 

Arrow wounds of the chest are not nlways fatal; those of the 
men are so. Dr. Bill tells us thot the Indians om thie 
account always alm at the umbilicus, and that the Mexicans whem 
fighting tho Indians on this account always protect the a 

The velocity of the arrow when first projected is = ahi 
‘been estimated to equal ee that of a ae all arrow 
is ineffective over a hu: Ata short distance as arrow 


Pa 


ee 


perforate the larger bones without comminuting Shem, ocael * 
slight thesure only, resembling in these respects the effect of «4 
ball firod we yaee ct pew 8 tes eee ‘This is 
in the drawing (Pig. 43). 

‘The wound of entrance in the soft parts is» contused 
that of exit a more slit, When an arrow strikes tho akin 
wound will be that of a long incised wound, 
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ee eeieeras eg a " 


Influence in tho way 
Thoracie, compl be dealt with by moderate 
tartar emetic palinon, sa well ah falsthiooa d oe 


Aboninal complications with opinm, alkaline renin 
lime water in bark, and aay oe 

For children an tere bi ae It 
Faget icy its, where the drug upsote digestion, the: 


ually effect 
+ Lis of the slotis will be considered a Chapter XVIII 
Barns and accidents from lightning rarely ocour in this oom 
average about twelve a year. In 1561 there werv tw 
twelve, in 1863 three, and in 1864 six. Holmes, who 
caroful compilation on the aubject, 
Highening ie manly more or 


‘Ovens 
usually, it is moroly he effoct of fright, amd f'thon only th 
This This Saonaliley lasts for a considerable time. The 


lysis by which i is ly accompanied may Inst for an 
poriod; in one case it Insted four months, in nnother three, 
more common In the er Umbs Other aff 


pe 
o! aon 

hn on the spot os a, 
recovery can be hastened by tonic treatments and gelreaien ts | 
ficial in paralysis. Burns cansed by lightning are deo 
sometimes, howe ver, pare ications; and al 


clothes wore stripped into 6 
was burnt superficially where the flannel to 
ti aka, bt doy" where. the cotton trousers were in contact. 
had also a compound fracture of one leg. Wherever there was a 
of metal (waistbelt, watch, boots) there was an a ce or at least: 
greater development of heat, The man recovered completely, 
In sudden doaths from lightning the shock ta the brain is the 
the heart is found flaccid and mre, t tho blood sometisnes © 
and Taylor tells us, from Sir C, Scudamore’s xperimant, ‘that 
‘animals killed by cloctricity the same conditions existed. i 











When 
applicable. 


214 ON SKIN GRAFTING, 


the sore connecting links of new skin rapidly form, which divide 
sore into sections (Fig. 484 and n), By these mens ‘surfaces 
speedily clostriso, which under former ciresinstanees hare: 
quired many months, 


Fin, 48a. Fro. 458. 


Drawing illustrating the eientrisation of sores by skin grafting. 


Moreover, the contractions and subsequent deformities that under 
other conditions were too well known to follow im such cases de mit 
orcar. 

‘The practice seems applicable whorever a large granslating surfaee 
exlsta, bnd in Its adoption the only desirable point (o obsarve ie adit 
surface of the sore should be healthy ; this clinical fact inclades anether 
—that the patient's health is good, for there is no better herometer af 
health than sore, its surface assuming a healthy or snhealthy: “rae 
ance with every alteration in the general condition of the bey. 
attempted, however, by way of experiment, to graft skin upon sores! 
were not quite healthy, and lave sometimes sacceeded. In some! 
sores, in which a «mall patch of healthy granulations pra 
succeeded in securing by transplanting a now centre of “en 
which proved of great value in aiding the healing 
inhers the grat hase enought excite a more 
fore; still in many, poor success followed the practice. It may, | 
fore, be accepted asa truth, that a healthy granulating surface 
important although wot an essential reyuixite for success tm 

rafting, 
u pou this basis T now proceed to consider how the operation 


formed. d 
Protec tells us that Reverdin’s method is to remove a 8 
portion of tho kin, place it on the surface of the greneleliaag 
there retain it with a strip of plaster, He writes, “T hawe 








Care in 
Femioval at 
Aresaing. 


Mow erates 
stimulate 
moargia of 
wore, 


ON SKIN GRAFTING, 


bo cleanod with the groatest care, a stream of tepid water, from 
a dressing can or squeezed from a 4) ‘over tha part, 

the best means to employ. The surface is on no account to be 

for the grafted portions of skin are enslly uprooted, whilet those 
seom to have died or that have disappeared often show themselves 
again later us “cntifying coutres.” As soon as the new centres ane 
establishod in large sores, other pleces should be engrafted, at about 
the same distance from the new ploces as those wero originally in- 
serted from the margin of the sore; and in this way the whote grama- 
lating surface may be speedily covered with new skin, and a rapid 
recovery follow. 

How tho engrafted pieces act in the healing process is mow sstisfao- 
torily settled, for experience has proved thut the grafts not ealy grow 
themselves by coll proliferation, but they stimulate the skin. 
poowers of the margin of the aore, for as soon aa the. © 

have taken, the margin of the sore nearest to them is seem to 

and to scnd out prolongations of new cicatrising tissue to meot similar 
prolongations from the new catifying centres; the sore in this 
becoming subdivided by bands into smaller sores, and them 
healing (Fig. 48:0). 


Fro. 004 and a» 


7 


Drawings illustrating the growth of black alin when grafted! ow te the mer att 
white man, > 


‘That the engrafted portions grow by the proliferation of ther on 
cells is likewise proved by the fact that in the caso of s white sas 
whose granulating ulcer I engrafted four smmll pieces of blsck st 
the whole being no larger than a barles-com, the black skis 0 
twentyfold in ton weeks, to the extent illustrated In Pig. 60 a, the gs 
sulsequently enlarging and sending out prolongations which, 
form one patch of black skin (eide Fig, 50.0). The some 4h 
rapidly where the black skin was grafted as where the white was laa 





‘Edinburgh with # view of expoditing the repair of 
Mod, Joora," lows of tissue has taken place, and he ae 
Nov 1851. yeould imitate the interstices of the Abrinous 
or in Gbrinous lymph 
aot becoming absorbed. 
cavity, the sponge eventual 
i Debaa pate many have been 
‘To carry out tho practice a fine section of sponge 
hy eranulating surface, and the sponge covered. 
layer of Lint saturated with’ carbolic or terebene olf should thes 
applied, and the whole wrapt in some antiseptic ganze, or boracic 
salicylic wool, The dressing should be removed every second or 
Mow to pre day, neconling to the quantity of discharge. ‘The sponge is 
Pare ADODEE. by being stocpodl in dilated nitro-muriatie acid, to dissolve 
and calcarcous salts, and later on washed in a solution of 
potaah to remove ll excon of acid. Before being applied i 
iy prolonged treatment with a five per-cent. solution of 
Ih the original paper Harilton recommended thick sections 
he now uses fine anes, fresh layers being consecutively sppli 
lntion tieue grows.’ I have employed sponge on 
sions, and have seen mare cases In which the practice has 
out, and I can testify to the fact that the sponge beoom 
incorporsted with the granulation tienes, but whether it 
dites repair or not, or becomes of any practical value in the 
deep wounds, I ain not propared to say. 
Chilblains. 


Chilblains are local inflammations of the skin, and are to be 
subjects of a fecble circulation. ‘They are more cousmon in the: 
and in women than in men, and are secon on the 
fingers, nose, or ears, and are caused by auy change of te 
perature or any sudden application of cold or warmtts, 
‘They show themselves as simple cougestions of the skim attended 
with tenderness or itching; vesication of the skin, when the 
mation ix more severe; or sloughing and ulceration of the sikin, 
a broken chilblain occurs, ‘The disease may begin and atop at the fin 
or gougestve stage, or ran throng all the stages _ 
Towurds evening the sym) of irritation are always 7 
and any external warmth, as of a fre or bed, any full diet or sti 2 
drink aggravates them 5 in fact anything t excites the ei q 
the part, at any hour of the day or n| ght, ap to increase tbe yepteam . 
‘Treatment of _‘TRRATMENT.—The local treatment of chilblains is no lee y 
chilblains, than the general, and more successful; for whilst tonies, gy 
external warmth, and exercise are necessary to im ul 
powers af the patient and tho clroulatlon, locsl sblonal Aaa Sa 
value. When the chilblain is not broken, the local ay 
tincture of iodine, of a solution of sulphate of copper (tl 
the ounce), of eamphor liniment, of soap linkment with: 
fourth part of the tineture of cantharides, of com 
benzoin, or of simple spirit, not only gives comfort, but 
care of the disease. The parts shonld also be covered with 


‘spread on leathor. 
‘When the parts are broken, vaseline, boracie-aeid ointment 
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On boils and 
carbuuele. 
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boing tho bost, Should reaction be too sevore, it must be ebecked by 
When pnngrene follows, and it mostly doa when the third degre 
m gangrene follows, and it m¢ wi 

freaning oF the mottling stage has been reached, and only small portions 
ly suffer, such as the integument, the parts may be dremed by 

some stimulating application, to hasten the separation of the sock. 

and should be kept warm. Carbolic acid ‘ail are probably the 

secede; tonics should also l 


bitter wintar day, losa both fost), ampatation may be 
Sargoon always waiting till the line of 
sloughing process is fairly marked. 


Boils are, in a measure, allied to carbuncles, and both are due to tnllatn- 
mation of the skin and subeutancous tissue, though the tome cay 
seman in the oe Ia both, there u effusion ime 
arcolar tissuo of tho part, and in both, this generally 
in the boil, the slough is local and confined to one poe 
in carbuncle, the process may cover an extent of integument varying 
from if a crown to that of a plate. 

Bolls aro mot with in two forma: one as a snbcutancous affection, 
attended with little pain until the skin over it Inflames and 
Tt then ux n conical-pointed swelling, with i 
areola ; tl uses severe distress, until the ive way, 
feeling of tension and throbbing is followed by rvlief dne to 
nation of the sloughing process, and discharge of the “ core,” 
the slough Sas bo dleiarape, os eae akin is sem 
covering in a ea) the cellolar tissue, which sabseqmenthy grate 
lntes, leaving a dey and indurated cicatrix. ‘The cars or slongh & 
composod of skin infiltrated with lymph. 

0 second form of boil begins ax an inflamed follScle oF 
which occasionally becomes vesicular, and has a scarlet, exqi 
sitive areola. It suppurates slowly, and, as rule, terminates 
Jess woll-marked slough than the former kind. Sach bolls are 
usually multiple than the other, and are often caused by the epplice 
tion of moist dressings, or of some cadaverio irritant. 

With respect to the causes of boils, nothing definite eam be 
down, That they are always associated with somo debilitating: er 
cause is belied by daily experience, for they are certainly often sees i 
men and wowen in whom no such condition exists, and maior 
often declare that they “never felt better in their lives.” oe 
however, this i not the case, because they moro occur 
subjects who have either been fed to excoss or been ul to some 
sudden change in the nature of their diet; such for instance 
who undergo training for athlotic pleasures, or who are sub 
influence of fatid exhalations, o& met wil 

logical room, or dissecting-room. 

ic and cachootic subject, as well as in 
or other debilitating cause, Ganges te 
resnit of enting disensed meat. They are also produced by 
contact of certain cadaveric emanations; the newly 








222 CARBUNCLE, 


always met with in the feeble and oschectic subject, 
mea, Hich or poor, over forty-five, Its very frequent] 


is rarely ot Ayaan frequently livid; at times the local pain i 
nstitutional ion vers great. The sloughs separate 
many openings, as of many bails allowing them to 
hole Ce: times se] : ae a ee 
irregular uw ing the nei aring: tise 
soats of pate are the a and Peeiiaeend tissue of 
the neck, back, and buttock, They occur, however, on 
the body and the extremities, and on the lip or face, 
is so slow in its progress as nt times to occupy 
part going through its course while it spreads in another. 
stroy life by exhaustion or by pani 
from it; indeed, M. Labat (* Med.-Chir. 
py@mia to be the most common canse of death in 
cases have been recorded in which peritonitis was caused by 
sion of the disease from the abdominal walls into the peritoneal cavity. 
When the trentment by incision is adopted, life is too often shorte 
ened by loss of blood. Asa general rule, howover, carbanebe is not a 
fatal disease. Ite danger depends much upon its extent, amd mone 
upon the complication with which it is associated. 
Treatment of Tukatwext.—In former days the one form of local treatment that 
carbuncle. gyery surgeon followed was that of the cracial incision +, the 
bei froely through the tissues to the base ii 
tory effusion ; the object of this was to gire 
separate and come away. In modern times the value 
has been much questioned, for it was too often found to 
loss of blood, where blood was much needed; nor 
that tho incision did much to husten the progress of 
weparation of the sloogh. It is still, however, = popal 
practice. I was tanght it, but after observing its effects 
(wen it up, believing that it did little or no good, and 
followed by a harmful homorrhage. . 
Coustics ‘The treatment 1 fer, and have adopted for poy 
peeferred. that by caustio, the more I sce of it the better 
been strongly advocated in this countes by Pritchan, 
by Dr, Physic. It is applicable in the stage of the disease 
cellular tissue is brawny, and the early inflammation of 
How tows ‘Ubsided ; it may be uscd before any openings in the skis 
cuustie either as Pritchard advises, by robbing the caustle potash 
pola. entre of the carbunclo until an eschar is fully formed, or, 
preferable, puncturing with m scalpel, and inserting the 
final] ploce the size of a pea well into the diseased arses. 
earbuncle is 1y punctures may be made, one to 
surface of the dimensions of half a crown. Where op 
has to insert the caustic and allow it to melt, 
or, what Is better, in pea-like masses, by means of dt 
cops passing them well down into the subentancons tise 
sretiiea She sloughs obrtainly cost oft manee readily than when 


f 


i 


Hath 


E 


t 











Rep," 1836. 
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dangerons. The application of the glacial 
ferred. i 


frestod by taking away presvore by xadans of the iabnecasesaeU cae 
the toes of absorbent cotton-wool aud the uso of some dry powder, 

eee sas cr ancy tne sone theo soos beers Gey pon eon na 
eradicated. Acetic or carbolic acid is o good application in obstinate eases. 


Bunions. 


When from excessive or lor -continued pressures bara forse ster 

one of the tarsal or metatarsal articulations, a “ bunion” is said to be 
Pinel tn the most common seat for this affection Ix the 

Joins of the great or little too ‘This fact is to be explained by the 
Fio. 61a. Fio. BL. 


a ¢g 


Banton. ‘Tor-eap for the eure of bani 
evil tendency which boots, as generally made, have to draw the tow 
together towards the central line of the foot. The central sacs of te 
undeformed great toc which runs parallel with the metatarsal 
through the centre of the heel being thus made to deviate fryan the 
normal to an abnormal line, in which the great toe iteelf, 
wards, forme with the metataral bono ab the je an angle 
inwards, ani tho axis of the tos falls far with ‘one. 
foot (Figg. 51 4). 

Aston Key, however, attributes this deformity more to 
weight received on a wenk tarsns and metatarvus from 


Korn the great too being gradually forced outwards by the ot 


‘of the foot on its inner plantar surface, when the arch of 
Se eaieoknens syresend loieelieatie aaa 
change, the foot by such being com " 
Of the tareos increased the toms even belag Arwen up t9 form 
with the metatarsal bones—the great toe muffering the xt. 
bare form over the projecting bones, it ia to save the 
ii and at times these form over U 
of he dorwusn ital Ui 
conditions the burea may inflame and suppurate, giving el 
hate and trosblsine sore, In il more ertee ot 
he jot of the seat too tay be Lnvaed ending 
ior without cefelition of hone. 
‘Tararaxxr.—When tho nature of » bunion is wi 
Ciples of its treatment become clear. Preventive treatipent | 
and cousists in maintaining the natural condition of the 
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Other Diseases of the Nails. 
Under the influence of ercnige geo nails cease fe 
and the arrest becomes mantfest, as convalescence Spaced 
verse groove in the nail, wie ‘the width of the groove denotes 

duration of the arrested 


‘Ridged nails, As a result of Trvelnegy ype Mr, Hotchinson has stown, that thie 


Proriasis of 
aila, 


nailé way become compel ridged, while even fi sequired 

Hutchinson, Wilks, and Fagge have fairly proved that the mails may 

become narrow, thick, ill-formed bodies, or concave, rough, and black. 
Pra 55, Vis, 56, 


Horwy erowih from beneath 


Pace pels ta pase pe 
ouing and splitting vertical, 
nails may become 
deposit of the partsiie disense. Wil 
Fagee, in ‘Gu: »’ 1869-70, have writen 


bat in surgical discase I have often observed 
Juring illness, and disappear as strength raariel oak 1 foe 
evidence of feeble oe 
growths occasioually ‘up beneath the nail, oa 


nal exostosis a tout ly appears—whieh is a bowy 


th neue the extreme: - x of the great or other toe, 


ig. 56. Both require 


ELEPHANTIASIS. 

‘This term has been applied to two very different 
ephantions Grecorum, or true leprosy, and the Bi 
Arabum, or Cochin or Barbadoes leg. Tho former ip 
constitutional, aud appears as a tubercular of 
more especially of the face, attended with some loss of 
it is usually ushered in with slight febrile disturbance 
axiems. As it advances, the skin thickens and the tabereles: 
the disease sproads, and involves the tongue, mouth, nose, 
over larynx and lungs. In extremo cases aleeration and. 

bones exist; the subjects of the affection dying from 








ELEPHANTIASIS, 


, and was spreading. ‘The thigh of the 
Seteacrad baci coves caer ocelie 
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Case of elephantinsta Arsbum before and afer the 
application of @ ligature to the femoral arverys 


performed. 


times since, but not with similar success. 

Botha man Veyron ‘the whole limb invol 

only slightly a0, an a tisne jing promi 

Sais bc dow tan aplemtycacoeiea 

came on, followed by renewed swelli 

disappeared. In this case the size of the 

was extmordinary, the loop of the silk lignture 

being eapablo of admitting m No. 12 catheter. 

be nearly the diameter of my finger, and wns very. 

aces [cons keneven evgrmeiie a foot, followed by 

PeWhen this operation ts performed the vessel shoald be. 

above the disenae, I may add that Butcher in 1863 and. 
h Sir Joseph 


ingical 
of the affected limb or pressure should be 
ampatation may be ealled for. 
‘On ‘three occasions I have had to cireomeise 
of the ponis and scrotum, and in each nfter the 
of the thickening of the scrotum disappeared, 


‘Within recent times an ion hes gained ground 
pathology of this el han dlssien: S640) b0 Beal 
phatics, and that it is duo to lymphatic obstruction, Lt 


a8i iff 


1508 
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has been in contact with water, inasmuch as it is more 
feet than in other of the body, although the 
carriers are suid to have them in the buck. At any rate, the 
gota into the subcatancous areolar ticue, where it 
tolls us that it does so usually for abont twelve 
may be cightecu. When mature and the time bas 
charge of the embryos with which it in filled, it 
known by boring the skin, protrading ite heed 
raising a bleb, and coming out bodily, discharging its young Slarie 
externally. 
fro 9. 


Guinen-worm bleb just cut-off. Dr. Druitt, * Med, Times wad Ges,’ Jan 3, Rk 


‘Tho first manifestation of the disease is usually a cirealar 
ted in Fig. 69, although it often happens that pain and 
nions of the affected part have complained of for some time 
viously. ‘The bleb contains scro-purulent fluid, asd the Surg 
order to find tho worm, should cut the raised caliole off, +t 
then be seen protruding from a little hole in the centre of the devel 
cutis ane or more inches of the worm of the sie and colour of 
_ calli or of n wax match. The Surgeon now makes = H 

roll of adhesive plaster, rolls the worm around it, and 
much as will come without the risk of breaki and 
day after day, till at Inst tho tall, which ends in 
wriggling ont, and the case iy at an end.” Under thee 
stances = rapid cure takes place. Should the worm break, & 
tanoous abscess is almost sure to form higher wp; und when 
opened a loop of the worm can most Likely be got out on a 
so be extracted as before, 

At times no bleb forms, bat merely a subcutanoons abscess. 
tional cases more than one worm inay exist. Druitt quotes & 
which nineteen had been extracted, 

Considerable constitutional disturbance often attends thes 


changes. 
Chigoo, Chigger, or Gigger, or Sand-flea —This ix found in the 
Indies and in Soath America, but the im; ited femnale 
sam. Te soubes Ha ony bancath the silk co hots Wa 
of ite long proboscis, and, having gained an entrance, rapidly 
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SURGERY OF THE LYMPHATIC 
SYSTEM. 


Moumdsot _Lemphaties may bo wounded by accident or by and no bed 
pe pat rowult ensne, At times, egos fistulous tose opentan aes Ps 
0 kame consequence remit 
ear a recorded three wach gmt 
vols, fi and xi, which through: indeed 
Dy and xi, whi 
nn opportunity of seeing. It was reported on by a committee of the 
soclety, and thy confirmed the view taken of it. ivan oe of 
trophy of one lower extremity of a boy, with the occuriotal 
of chyle from vesicles, which were formed ed on release 
Lspertrophy had clearly an intimate 
of im el emma e impativom, fring. 
‘An obstruct “ lc 
ia Dow nacotadl an (4, caGe Ee a oe 
‘phautings araburn, 
Oceasi 


joually the iy ws el. tert Saarcation spesse Rae 
a case I had under my care some years: 
od hard and contracted for many weeks aftr all 


ibsarbed, valk 
poate and ait traces of its soy tia toc 
‘Ube effused fluid as lymph that Toad bean goo 
4 tube, and vehlok ‘been taken oie 
lar necident sin 
veithe sbsorbent | lands with thelr ducts, are Hable to 
{adenitis” or “ angeiolewcitie”), and this : 
of the absorption of some septic material. 
* elated with a wound, punctured or open, 
or acabbing ; with some point of irritation ot 
papule or pustule; with sore centre from 
muy be taken up, In what is called a simplo wound 








240 INFLAMMATION OF LYMPHATICS AND GLANDS. 
ee or is gunerated from within, ma seem in pmer~ 


Tnfareiation of the absorbonts, etkc cory phiegmonous er other- 
wise, and eepticamia, are all 
‘The effeeteof ‘The offects of inflammation eae ate absorbents, however, are not 
esc! constant or alike in all cases. In some the glandular 
Sate ents, lone is to be recognised, with more or leew xtcoaivo supp 
the ils and their surrounding connective tissue, 


it tint th 
ie cihe the rel line of lataed sbeorcente wil rs 


glandular complication, or little more than a oes induatin of the 
f pat bt ne gansta operon See 
aphatics but none in the glands, this suppuration taking the form: 
aoe nd aoe far en sect line of peracid 
forearm aud arm, four e 
axillary glandular tenderness. 
bsorbent intlummation is most common in the extremities, 
ae may occur anywhere, There scems no doubt that = 
: of the cases of glandular abscesses are of this mature. 
abscesses in women are known to be of this 
found in the absorbents of the part. 
Glandular suppurution in the neck is, from ite 
affection, the connective tissue of the parts 
fascia covering them so firm, that borrowing 
place. These deep-seated cr nee poe shoul - —— a 
soon us any local evidence of pus exists 
ting through the fascia with a Inncet, 2 shonin 
forceps into the deep connective tissue, Lheen opel 
the base of tho tongue in this manner, from beneath the jaw, 
‘excellent result. The swelling affected deglutition and 
threatened life. 
‘Tanarwust.—When indicotions of absorbent inflammation 
ine the wound or sore should be well cleansed, the scab removed, 
* eollection of pus let out. ‘The affected Limb should be raised, the: 
Som Srvctvel) brought higher than the hip, the band ar elbow: 
tho shoulder; and warm poppy fomentations should be 
the whole courve of the lymphatics up to the the group of 
they terminnte. 1e surgeons, Freach, 
the inflamed line should be rrchited merits apd 
applied, such as cotton-wool ; but I prefer tho pesctcn al 
cated, as it gives more comfort. application of the 
belladonna and glycerine to the part is also most beneficial. 
his felons Uinetty pen to talommastion cr eabesreaale 
this fol inflammation or 
very earliost ind af the ‘inflammation, when the tongue | 
emetic has some influenco in checking its progress, A 
purge is also beneficial 
parla Sieh Re gitende ies es |, snch as small doses of 
three times a day, with a double at night, to indece 
eppuraton hax taken place, tonics may bo adininistered, 


In chronic cases, where induration in the track of the: 
‘cintments and friction are valuable, 





ever, it is well to try what drawing- 
"may accomplish, repeating the 
some instances « cure may be 
aang is prevented. Should aspira- 
‘of jodine under these circumstances, although 
not appear to be of much value. 
common affection. It is Chrovie 


tation, uch as bad teeth, 
Tt often subsides spontaneously on the 
of the general heslth. At 
sores, the cellular tissue 
tho skin consequently 
langements is sometimes 
attends the breaking down of some 
chalky deposit, the produce of some 
lymphadenoma. 
chronic enlargement of the glands that Hodgkin's 
enlargements to which disoase of th 
irst dexeribed by Dr. Hodgkin 8" 

Beraee unl may be called Hodgkin's 
ot, for the sake of distin« glandular tumours. 
mesenteric glands, though any or all may be 
the glands become very much cael are to the 
| am egg, and more numerous; they prosent a smooth 
have a soft semi-fluctuating elastic feel, On 


appears ax 0 local movable Characters 
growth, which medicine has 

has the Local clinical sppearance 

and has often been excised os 


instances the tamonrs are multiple, three, four, or m: 
in the neck. "In. excepti 
Thave seen cases in which, 





__—— 


‘Treatment 
in Modgkn 
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simply confined by skin, in the same way as the adenoid tamours of 
the breast are occasionally met with, In still rarer examples the whole 
Glandular syetern seems to be affected, evors group of glands not oaly 
‘ing. apparently enlarged in size, but slao increased in namber. 
This dlisense is often associ i 
pathol ly to be allied to that blood disease now known m« 
cythwmia, notwithstanding that in many instances the white corposclas 
are not in excoss, 


ally involved the wholo glandular system, the: 

fifteen, dying with sn enormous spleen and gl 

region. His blood was made up almost entirely of white blood-cor 
pruscles, denth resulting from exhaustion, 

Another case I troated five years ago, n woman, —— Tene lately 
returned convalescent from lymphadcnoma, but affected with an seule 
cancer of her breast, 

Tnearwest.—For tho ordinary or strumous eal of the 
glands in children there is no at ht to cod-liver oil: the at 
the phorphate or of the fodide of iron, or, the tincture of cision 
capital additional remodies. 

7 ve not much faith in the local application of iodine in the form 
of the tincture; as after the second application the skin ceases to bean 
absorbing surface, and tho lodine becomes, therefore, a sere irritant 
For some years I have boon accustomed to order the solid: iodine fe 
placed in ee wooden box, and ono shelf in the 
‘hedrooms; the todine in this way evapornting gradnally and ¢ 
the air. Tn all glandular, as in thyroid enlargements, this mode 
employing the drug acems to be of considerable valoe. ; 


‘The iodide of ammonium as an ointment is a wwetal upplieation | 
rabbed in, the iodide by this process F 

Good food and fresh alr are also casential points in the 
these enses. 

Tn Hodgkin's glandular tumours, iron in full doses ax well ae 
Uver oil seem to be the best remedies; that is, pationts who eum 
them appear to improve in their general health, while the 
not progress #0 rapidly under their use as without it; 
ultimate ixwne, no temedy scems to have any decided influgeo 
late Mr. Bradley advocated strongly the administration 
in doses of yyth to ath of a grain twice adny. Indeed 
to think that where tho enlarged —= can be removed 
‘be, for Tam sure that I have seen life prolonged by «uch am 
if not a cure of the disosse brought about. When, 
or liver is involved no operation is justifiable. Whea 
tumours exist they may be doalt with as local tamours and 

Tn all glandular enlargements, howerer, the local eamse 
tion should be looked for, with a view to its removal ; for 
ia well to regard all glandular enlargements aa due to & 
of irritation, in the «ame way as acute adenitis ix known to 
of inflammation of the lymphatics, 

Disense of thi as connected with cancer and 
referred to in the chapters devoted to these subjects, 









DISEASES OF THE THYROID GLAND. 243 


DISEASES OF THE THYROID GLAND, 


‘The thyroid iss lobulated, encsy |, dactlers gland, with a cellular Genera 
the cells of whieh contain  giairy aide Tt ie hi fhly yasou Femerke, 
vascular supply as any gland in the body: it is 
to bave some connection with blocd formation. It is also 
bly ealarged it rudd to be ypertroptiel, 
it to bo by § 
Meksiasilealupla adenchd’ aslorgonent— ve 
these goitres attain n large size. Sometimes 
of simple incrense of tissue, the enlarged 
the same sppearance on section as the small and 
the structure of the tumour is coarser, 
ic browshocele—the cysts occasionall) 
¢ while in = third the gland is moro so a 
leas nixed with cysta—fbrons bronchocele. 
inffame, ss well ns suppurate, and may be the 
jours, or of cancer. Hydatid eysts have also 
ite body (cide Prep., Guy's Hosp. Mus. 1711, 
‘ire neck, ns it is generally known in this country, 
most usual form it 9) ‘as a simple bronchi 
thyroid gland, Jad ey rise to ayinptoms whi 
size of the tumour, At times, howeve 
such as dyspnas, or the cough as of — 
exertion, and even difficulty in breathing on 
‘other thes thoy mechanically press upon the 
tract, producing headache and a feeling tra 
jens in the head, with evident respiratory !snge vessels. 
fealty in doglutition.” These symptoms may 
‘anil then disappear, leaving the patient comfort- 
Kind 


eb 


tf EEE 


i 


pros ou 
nd 


im all respects the intervals. In other cases, goitres which 
to be of the le ‘begin to pulante under excitement, or May pulsate. 
senknown cans, and ary attended with some protrusion of the say be 
‘These symptoms with rest and time, and the case Mtended 
re-asmumes the clinical features of a simple goitre. All SY wtey 
with the larynz in degiutition. La 
wes kind of link betwoen the si Ksophthal- 
ie oll 's or Basedow"s tic goitre. 
these two affections there must be some wide 
to be a local affection, whereas 
of = more general disease, 
isroid body, often by prominence 
always by palpitation of the heart, a peculiar thrill in 
and oe want of mmscolar and brain power 
no mortem condition of the thyroid 
‘snd Moxon). Modern notions 
that this form of goitre fa neurosis of the cervicn 
“The nsmerous fanctional disorders which occur in 
\tisease are either due to temporary congestion of the sym- 
structural alteration of the ganglionic 
* Clin, Med.”) ‘This view, however, of the 
not yet proved, and the whole subject requires investigntio 


__ — 
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tlee of converting the cystic disoase of the 

abscess by the following means:—* First empty 

ticable, it is well to make the puncture as near ms) 

line, and to select the most dependent portion of the 

introduction of tho instrament. As soon as the trocar ix 

the cyst-wall it shoald be withdrawn, and the 

by moans of a blunt-pointed key. The fluid 

ough the canula, a solution of the 

‘of the salt tomn ounce of water) is injeoted 

means of a syringe. The plug is re-i 

position by a strip of plaster. 

tarvaln of two or three da 

this point is reached the ‘tube 

the case treated asa chronic abscess. Whero the 

more than ono cyst, it may be nocesary to make a 

puncture; bat it 

h the cyst 
of tyro, 1d be ti 
entertained when ti 

In Gi 
Aecie with an intra-eystie growth. ‘ 
tapertrony Acuto inflammation of the thyroid gland is doubtless a rane, 
of thyroid. J have never seen such acase, Holmes Coote records one im * 

System.’ Suppuration of a cyst in the gland nfter surgical interte 
Xxample, is more common, 

hypertrophy may appear and produce dan peccen aes 


Acute 
sym Sir Risdon Bennett, in his in A Lectures 
for 1871," haa recorled such an instance, which T had the advantage 
seeing, in consultation with him and Mr. Jackson, of i. 
piney nl attacks of usthmatic dyspnoea, S 
subject inal attacks of nsthmatic 
times with enlaaiag or whistling tion, and 

Required _largement of tho baso of the neck, ‘Three days before his death i 
tracheotomy. difficulty became extreme, the paroxysus 

serere, and on tho day of his death « severe 

which passed on to « foroed and heaving respiration, 

I hnd ever before witnessed, and speedy death resul 

tracheotomy upon the patient, with the slender 

might be thrown upon the nature of the case to 

ment, if not to | if, but in doing so, what was p 

Decne ov nt then, vin that aa abatrnction om 1h 
instrument with me en to force 

roan except a female, cathatar, wich struck, scm 

body that prevented its progress. After death the b 

found to be mach enlarged, and mainly below the sternum 

the sides of the trachea. The trachea my opening was: 

deterally = within half an neh ot Son bifurcation ; aud = 

to the lot surroun 0 greatly en} ls 

lobe of the thyroid. ‘The structure of this ey coaa 

that of hy hy, nob of cystic er other Homie ya 

example of acute rapid hypertrophy of the ‘the 

Bennett, “ points to the propricty of regarding: acate 

of this gland in young people with more auxiety than we 





ur 
‘it should be when the tol 
Lesheon yin added, the lobes of 


Thyroidal 
tumours, 


‘tumeurs, doubtless, exist, although are not common ; 
asennad & cascenes peels 

adenold growth may appesr as o tumour within the gland itself, 
commonly as an intra-cy growth, Charseters. 

In their clinical bie- 

or irres 

thot the giant Steelf, 

5 when placed, however, 

in the gland, the diagnosis is 

61), taken from a drawing by 

Fis. 2, 


Microscopical f thyroid glands, 
‘From Dr'Maxow's drewing) 


\thon in the Guy's Hospital Museum (1711), 
is vi ring down loosely by a 
ath hn te ln ie 
esp nw tumour had fallen 
‘consisting of a large emerging from the 
‘capsule, and was composed of a 
My late colleague, 

excision was # 


an 
thane 


Paget thus refers to 
tumoure: “ These growths of new Paget on 
in the substance of the enlarging thyrvidal 

ry ‘to and detac! Eitan Uh, dent oat outlying ™™er™ 
‘thyroid gland are not rare near brouchoceles, Ising by them 
Tittle spleens ome sees near the larger mass, Thoir history i 

din that, of broncboceles (see ‘ Virchow,' lect, 22), with which 

amociated, whether embodded as distinct masses in the 


or close to it, but discontinuons.”” 
‘ appear as infiltrating affections of the gland, Cancrr of 
‘or, as distinet tumours; they have no special clinical characters uutil siyroid. 





Mi 
¢f thyroidal ats tie 
Cated.“Chie. 
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they attack the surrounding tamee oF eek down, 
# case of my own the Bk perforate ted ‘The Gay's 
Mux ccutalue Sour propamtions of this daasa: 


setegiramrpcereer ese 


itive 


the view of cay ing the cones and 

with success, but the o severe one, 

arterial supply from jararerde scene arteries tends to 

Ee At the present day it is teen Setons have 
‘used with good success, and ‘more extended 

tions of the tincture of iodine or of iron tare bos ae proved value, 

Removal of the isthmus ix an operation which commends Steelf 
p pokawnpiee ages tae pete fe ee ee 

jental surgeons, and Mr, Sydney Jones related at the Clinical Seciety 
on Mi hb, 1883, eve $0 which complete one aa 

r boy with « itre atten cerous sytem 
‘The isthmus was excised after having been ligatured on both sider, aid 
after the operation the latarul lobes withered. 

Excision is an operation worthy ‘of consideration when life tx jeopur 
ised Sram toa port an Seas savers nasaseres| heres eee 
inapplicable. ‘That it can ree done successfully has been y 
Reverdin, of Geneva; P. H. Watson, of Tdinburgh, and Dr, W. Wares: 
areas ante the chief dunger to be drended in the operation, bet 

ore the to in 
if the Angers be well usod to enucleate the growth, without dividing or 
cutting into its capsule, and if the pedicle containing the wessels whick 
supply it be rapidly reached and ligatured, bleeding may be iaregardel 
‘As an extra point of caution it appears to be a sound 
Kgature before cutting all parts that require division Ip the same 
‘nrgeon does in ovarian enses, and for the same reason. 
tumour turn out to be an adenoid growth, in, or connected with 
gland, as in Poland's caso, it may bo reaoved wih <oapeere aaa 
1 larged sland imply, even & pou s 
wed by Greene's and Watwe't 


operation in ide = 

“Int, Exposnre of the tumour by linear incision af ample aniple lene teas 
ing most sedulously any wounding of the Gare or ite propria, 

. Division of the fascia propria upon 

Bre. The reflexion and the enucleation not he baie = with the fm 
und handle of the scalpel, paying no attention to 
profuse, but golng on as rapidly as possible to the base 
and compressing the th; arterion. 

4th. Transfixion of the pedicle, from below 
enrved needle, armed with a double ligature, and tying’ esc 
when practicable, dividing the pedicle into as many portions ae 
‘are main arterial tranks, and tying each 

ua Sth, Excision of the gland, and subsequent dressing ‘the 








INJURIES OF THE HEAD. 
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SURGERY OF THE NERVOUS SYSTEM. 


mpmcata ta tals gare 
cutaneous bruise 


contents have sustained ; and remarks. 
me 

ie 

vearely les 


their becoming involved. 


be entimated primarily with refers Preliminary 





Wood 
effusions 
Inter in life 


BLOOD TUMOURS OF THE SCALP. 


oe ee 


complica 
Pisoeots eo tauren sbarenteod a 
with, ib i came, alsnoogh nob al 
and it is commonly, al not always, a 
or instrumental labour. It is usually situated o 
showing itself a » ore or lous chrumscriba 
bub the largest T bare over boon waa ores the 
the tumour is small and confined to one bone, tt 
effusod benenth the pericrantum (eubperioranial form). 
selling” is larger and spread over more than ote bo 
tess, ore Gah ese SSS 


cme form). 

In the subpericranial form the indurated base may 
inflammatory matter may be poured out around it, and 
character of bone; whilst in ey eee cases, suppuration 
whiel occasionally passes on to Involve the bone itself. 

In the #ubaponcurotic form the Blood is rye 


ud 
¥ 


i i 


and i gn 


and appear asa hard unyielding lamp, 

When o blood tumour has an indurated tase, ie oe 
rently continuous with, the bone, with a defined: 
the idea may present itself that a bam with meen 
such circumstances the Surgeon will be assisted in 7 
Erenitg, his Sek or te for a few seconds upon f= 

recent caso, by. ig the fibrin, reveals the 
continuity of the bony on ‘and thna proves the mature off the 
more partielarly when there is nn absence of symptoms of 
When tho ease is complicated with brain symptoms or a. 
srtery, giving rise to pulsation in the tumour, some difficulty its 
‘experienced. 
‘KEATARNT.—A simple contusion of the 

any great effusion of blood or otber local 
gical attention ; it has tendency to recover . 
parts. Its best application irae mane muriate 
Ghar tn ealotion; teing aa yoo’ van ayer Wien a ibhea 

which feels tense or pulsates, broken icc in a bag, or ome 
coils oils (Fig. 8b. Bk, p. 8), onl ‘be appliod, the cold checking 


pre ah = chee I, falc 
ssh ss the texporalor 
pulsation of the Sumour or other elgnificenh symptom, it 
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through the skin itself. The kind of suture is 
metallic. All sutures 


sooner n free escape in given to it the better, since 
‘suppuration, ‘shich is always ansociated seth reat 
teum, to the bone, and even to the life of fa pape 
wttain this end the edges of the wound should be 
means of @ probe, or limited Incision sboold be made through tha 
down tothe bone, By adopting this practice early the intlameuatio will 
often be prevented or checked, and the extent of mischief tuited. 
When diffused supparation hu , taken, place deneath the seal the 
should be evacuated by incisions well the 
action of the occipito-frontalis muscle con' by 
cireular slastle bandago or sion ving. and the 
rati cavity kept in ay 
Tue min tea a ley bese 
Vhen extensive tal there is no 
recovery should not follow, if the powers of a pationt be eked 
kidneys sound, 
‘The powers of a patient must be kept np by tonic modicines, enc a 
iron oF rieia Gesais: Hak alle weds ant staaaaee employed hes 
Sedatives to procure sleep are also essential, 
Mésirhen leeding is troablosiae the arteron abgold a —~ 
, or ligatured; when it occurs mercly as a general v7 
seer | |elther to the wound oF to the ci 
supplying vessels. rare caaus, where the deep veescls of the tex 
fossa are wounded and bleedit be arrested, the 
ligature to the ex or See carothd may 
d. It has nover fallen to my Tot, howeree, to wa 


Contusion of the Bones of the Skull. 


Contusion of = ‘This in, di oq UENCE of soa); 
pet: and without a wound; os isa soratehlag or scan of Lio cs 
yot in the majority of such casos a good 


Hlonal cnses, hor aifereat Slt fs et with ts the 


ehronic inflainination with all its difficulties, 
Acat Acute inflammation of the bone is a severe affection, more 
faronie '- Jazly when the diplof is involved ; for the dimased action may 
Tho.” inwards, and give rise to a local euppurution between the 
the eauts of the dura mater, or between the the 


A chronic inflammation of the bone may be fallowed by 
results, or, by a thickening of the injured hone. 

When necrosis of the skull ix present those results are 
to occnr,and with it a low kind of phlobitis of the b 
pywmia are prone to follow. 





Ut FRACTURES OF THE SKULL, 


7. The character of the accident and the mode of ite 
nish the best means for estimat of 

and its probable resulte; since a fall upon the head from a height or 
blow from a heavy weight causes u general injury of the brain; and 
fall upon or a blow from a instrument a loos! ene. 

fie shesa general ropodiong which the stadent sbonld is 

think over asa guide, I now proceed to consider the wabject 
tures of the skull, 


PRACTURES OF THE SKULL, 

‘These may be divided into fractures of the “aul?” and 
of th ,” n third and large division Including those of the 
and base.” ‘They way likewise be “simple” or ™ compound,” 
timated,” “depressed?” ot" ~ 

Fractures of the vault are generally cansed by direct blows 
Regents spe harp bodies. They include most of the 
fractures and Sreiod romans) ot ‘tbe bene aS ee 
‘They are of necessity compound and often comminuted, and the 
injury which is associated with them is for the most part local. 

not panctured the fracture may appear as a ample fain, 

extent of which is determined by the amount and eharacter of 


Pro. 6 


‘Varicticn. 


Gutters and sancor-shoped fractures of the skull. 


employed, the line of fracture being influenced by the sutures amd 
ff bone. When the force is local and moderate the fracture 


‘Starred and and generally “comminuted,” the flsures 

comminuted. involving many bones, and ing downwards 
inflicted with » ae ; a the fracture will be . 
in.» gutter shape ( + when with » round one, as = bamsser, Wl 
tone will be depressed more like n “saucer” (Pig. 64). 

Comminuted fractures are generally the result of « co 
violence, and are ee ee! found chiefly in the vault, 
mostly compound (Fig. 63). 

Depression. In some casen of fracture of the vault, the bone will be 
driven in upon the cranial contents; in’ abre wounds it may 
vated, ee taf or displaced outwards, 

The ure will be confined in some cases to the outer table: 
skull, in rarer instances to the inner; a fracture with 
inner table, occasionally, existing without any fracture of the: 





‘The renult 
Of direct 
violence. 


Le Gros 
Clack’s 
explanation. 


force would not be transmitted in sufficient amount 
ture of the base. Butif the weight and momentum of the falling’ 


Fro, 66, 


Peacture of base of skull from fall on vertex. 


wore in excess of tho \ ditare of force in ii 
vertex, tho impulse would drive the head down, upon 
colunn, and fracture of the base wi 
‘a © lower fracture would 


recalved on the forchead or occiput; the anterior 
Jing thin, and severally more obnoxious to 
juries to the occi 





far shown that the dangers of all forms of fracture 
alike, aud that the same int ‘halle complica- 
peieaigrserrrint (aa tong 

cist banigita cf cage from my note 


e whieh sre there recorded, twelve wore a, Analysis 
errr ibiallabsebich ‘vacoweg. fook ef cases ta 
omses the fractures Cie ee the Pid as leat 
‘subeonjanctival eechymosis, here was harmor- 
ears; in all, this wns followed by n discharge of serum, 
é eit wee with paralysis of the facial 
i ‘Tn those it is quite fair to conelude that 
the petrous 
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that injuries to the right hemisphere are more fatal than 
cu infarc tte ets and that the wyurciie att ledoarene 
often asmociated with convulsions than are similar hurts at the 

oppodie vide” Tha evidence Of these oplalaus 1 hae Vane? 


Remote Exfects of Head Injuries. 
Se estas oc oc 
Sooner 
tao eer 


are eee ee eae ecko te ae ee ee 
) disesisved from the howpital ex * ounel’” 
was obliged to be placed in a Tnnatic asytrm, whare 
ears. 
Tis head out of the window of « carriage ‘hil 
vecolved s omip wound Bou ‘agalnet 
1 at the time, but 
ck in 0 four easks oo waa SE 
ear, 


® way fied this subject 
Tiers Arh lent t “Wet 


_ mervous 
others, Tho temperate have = better chant? 
of escape than those addicted to excesses of any sort, 


INJURIES OF THE BRAIN AND ITS MEMBRANES 
COMPLICATING FRACTURE. 
‘Whon the student has recognised the fact that a blow upon 
not complicated with fracture, is capable of 
of the * injuries such as have been 
pages, he will be quite ready to understand that a blow spon: 


j 
2 





‘Typical case, 


Interval of 
LUime hetween 
‘nceident wud 
effusion of 
blood, 
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vault of the cranium, or it may come from a vesous sinks A Gasure, 
therefore, of a bone involving any of these parts may lacernte ome of 
these vessels, and give rise to a hunnorrhage sufficiently copious to pro- 
duce symptoms of compression of the brain, 

Itis well to know, ems that the brain will wustain » great deal 
of pressure without rise to any xywptoms, ant that several 
Ountoes of effused bl se idly poured aka required to produce such 

ptome aa are recognisable, 
\ following is an excellent ense to illustrate the accidents 

Casx.—A man, wt, 49, when riding ina gig, was thrown ont poo 
his head. ‘The uecident produced a scalp wound over the Ieft she of 
the vertex and some slight insensibility, He got up aml walked for 
half an hour, when he became confused, staggered, weut into o 
shop, being supposed by the shopkecper to be intoxicated, Iret as be 
gradually became quite insensible he was brought to Guy's. When ae 
mitted he was perfectly nnconscions and comatose, with dilated rari 
Inbouring pulse, and slow respiration. Soon afterwards he 
convulses], the right arm being more affected than any other rs 
a few hours it was ey ly paralysed. ae remained im this com 
dition for two days, and died comatose. After death, i 

ue the calvaria, wh anon 

in_a vertical direction from the 
middle of the left pardetal bow 
to See foramen, « lange 
clot of blood was seen lying 
upon the dum mater, ¢l 
proceeding from. the. ti 
meningeal artery. This war 
about two and nm half imehes 
in diameter, und more then an 
inch im thickness, ft formed 
globular fumour, nnd caused 
extensive ion the 
left corobveal Tremteploeres whi 
pressed the bongitey — — 

to the right side. 


itself eg orea 
yep 


D st Hot (| to the das ‘aa Lo 
raring showing clot) esterunl to the as Goan 
‘metar (¢) (ram tnceration of the widdie ints ure well seen. 
ingen! artery (#) following a fracture. (Draw= 
{ig 80", Gay's Hosp. Baa) 


special atteution should be pnid to the fact, that the man recoverd feat 
the immodinte effects or shoek of the accident, remained omnia 
a definite period, and then gradually became aneonseious. 
pression from hemorrhage “interval of time," Heel ion 
i id the occurrence of 

int of view 5 Semee 
althongh not epstanily, present ; but, when present, it ls 
tic of hemorrhage in soue form. The ymptoms, to be those of eae 
pression, must also be lasting; nor must they be mistekem 
™ relapsing unconsciousness” of & shaken lraim, to which etteutia 





270 HEMORRHAGE INTO BRAIN, 


ing homorrhage, Humorrhage 
tena; De prenent ic theon cases of guieral Sihesh al 
cated with extravasation into deeper parts; aud this poi 
{call important, since in the former class of casos, when 
‘between the bone and dura mater, surgical treatment may be 
timable value, whilst in the latter it can be of no service. 

worrhage upon the surface of the brain is a very important sub- 


Hoomorrh Hom 
onvarhce at ject, occurring in variable degrees in every case of severe of general 
finiaafler | injury to the skull, whether complicated or not with 


benin. 


fracture; the 
eis ent may be ae large at site bot of injary, but it =piie 
ly, Lf not more, injured at the opposite point by comire-comp 5 
thi bring and Lei encoet a ton at a the 
. The hamorrhage associated with this bruising so slight 
as to give rise to no symptoms, and recovery may take a or it may 
‘be 40 great as to induce aymptoms of com Bey it when » lane 
‘vessel of the pia mater is ruptured, the Tieeding fll be sevetiyand 
under these circumstances the blood may spread into all the parte 
down to the base, covering in the cerebellum and spinal cord, 

Tt ie this fact that renders all cases of general tnjery to the feaia wo 
scrious, and tells 60 powerfully against any operative interferwnes in 
such a class of cases; the Surgeon being quite unable to reach the sewree 
of compression by trephining. 

Huemorrhage into the cavity of the arachnoid is by mo meuns 

of common consequence of hend injury, bot it may occur as m revolt 


cithor of local, or direct, or of n diffused, Injury to the 
jury ith F 


Arachnoid 
eysta after 


‘effused blood may be poured out upon one or both sides of 
cerebrum. When the effusion is gradual and not extensive, mo 
symptoms of compression will be produced; but when 
although symptoms of compression may appear, there will be pothing 
to indicate the precise position of the hamorrhage. 

In pationts who have albuminuria or disensod arteries, there it 
reason to think that alight injary to the hed may casse extravestion 
of blood into the arachnoid, and this fact has am importast 
bearing, furnishing a key to the solution of many « doal cue ef 
head injury. 

Pathology has taught us that blood clot may organise amd form 
what ure now known ss arachnoid cysts, having smooth oxtereal ety 


Hmmorrhe faces like a serous membrane; which, when recent, will be waft asl 


pulpy; when old, Gbrous. They may contain only serous fluid mene 
or less blood-stained, oF clots of blood altered by time. 

these cysts ure found to be loose in the arachnoid eavity, at 

fixed to tho parictal arachnoid, ‘They are usually found 

after desth in those who have suffered from mental 

general paralysis, and although more commonly they exist on 

of the head only, they are sometimes found on both. 

Dr, Crichton Browne (‘Journal of Peychological Mi 
comber, 1875) tells ux that out of 1240 post-mortem 
made at the West Riding Asylum, there were 50 examples of 
noid cysts: 43. occurred in males, 16 in females, and the 
were in the left side, In half tha enace guveral papell 
cause of death. Dr. Browne docs not think that tl i 
tranmatic origin, but are due to the rupture of = vessel from o¢ 
hyperemia. 
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‘Tecorded ; sid several have passed under my own observation, 
ie fon ees to ig deel von ax holding out any hope in bad 
case. bodies may lodge in the skull for a long 
period without death. Wounds of the brain are not charac 


terised by any 
Wosnds 
brain, for infammatica of the 


inner table of the skull are so often fntal; and that punctured freo- 
tures have sodangerous tendency; for in all these cases the dura 
mater is not only torn, but irritated, by the projecting spiculm of 
bone, and secondary indammation is the revult. ‘This inflammation, as 
over the brain and causes death, 





WOUNDS OF BRAIN—HERNIA CEREBRIL 


a rale, raps 
Wenn af dura mater, as well ae wounds of the brain, are, Prognoviel 





tometimes, recovered from, but the prognosis in either caso must be 
anfavornble, 









Hemia cerebri. 


mater, secondary cither to « com- 
fracture or or diseased bone 
always associsted with some supparation (local) 
extension of inflammatory mischief to that 
diseased dura mater and bone. It is to 

Some sur; — in the habit of 

applying pressure; but 
doing very little, in keeping the 
thoir repair to natural processes, 
in ite nature aa to be capable 


ion. of brain-matter alone, or brain- cereli and 
products, Is always the result of "**resunt 


__ —,£, 


of » the proj pe ee will dough 
and cicatrisation will follow ; whereas interference on 
Surgeon does harm, Tho best treatment is at first to. 
lint to the part, and, at a later stage, to the hernia 
it with sida of aine or powdered alum. r 
of caustics or pressure, do not appear to be satistactory forms of texte 
ments 

‘The experience of army surgeons during the American war confires 
these observations. . 


INFLAMMATION OF THE CRANIAL BONES, BRAIN, 
MEMBRANES, THE RESULT OF AN INJURY TO 


Tn all cases of injury to the head, simple or severo—nattended or tm 
attended by fractare; in all cases of concussion, contusion, comprosian 
or laceration of the brain, or of injury to the dura mater, 
of the bones, of the brain, or of it is 
when it door, it in a vor 
makes all injuries of the p Sen simple 
sources of danger, because inflammation, eommen 
froquontly sproads inwards to the membranes of 
brain itself, and thus destroys life. Tho free communis 
the im and the dura mater, by means of the 


ny 
the diplog, is a probable explanation of this 
tnd booe contarions, In is 
Drain or its membranes, the linbilit p 
severity accident, 


to bo restly cers baal by. Bn _ a < 
In tho prosent chapter, traumat seoeal acute nnd chrome 
the result of brain shocks, whether with or without « Trcton oa 
claim attention. r 
— ‘Tho aoute or diffused form of arachnitis ix the cause of death | 
death in bead of the cases of head injury that survive the immedinte result 
uguries.—_gecident. 
Acute, reeult” ‘These cases, for the most part, are the result of = severe 
Uhiiiupor shwking of tho brain, with or without fracture, 
brain, tusion or laceration of the brain-structure or its membranes 
consequently cases of aruchnitis and inflammation of the 
substance itself, the inflammation of the membranes being 
“T have nevor known,” says Wilks, “ench an affeetion as 
ing up us a spontaneous disease, and therefore when 
shout always look for some amlschief without, 
way, the iuteraruchnoid effusion is often purulent, and. eo 
it may pour out when the dara mater is removed. 1 
extousive effusion into the interursehnoid space without 
tthe head.” 
‘The chronic cases are, for the most part, the result of 
and begin in the bone, spreading inwards to the dirs 
Inst lavolring the two Tayors of the srachnold 
mater, and oven tho brain itself. Localised. sspparation 
found in these cases, either between the boue and dure: 
the brain itself, from extension of inflammatory action 











280 TREATMENT OF CONCUSSION. 


Necessity of too long, to trust too far to nature's own processes, mind 
Reinier’ to allow the looal wapparative acon ts spread Mewisals 
ference. dura muter to the brain itself, when the prospects of 
result are certainly poor, ‘They wait for what mre called 
brain symptoms—coma and homiplegin—before 
well-marked symptoms too often mean fatal 
Trephining the seas of injury, therefore, under 
is clearly « justifiable if nots hopefol incasare, ahouwla 
formed as soon as it is manifest from the history of 
jocal notion is spreading. When pus is found betwoen 
the dara mater great hopes may be entertained of 
although when the same suppurative action has involved 
the arachnoid and the brain, the prospect is nob good. 
Puoeturing Should no pus be found, however, between the bene and 
durewaterin is the surgeon justified in opening the membrane? 
s*ppuration. ty iy when there is atrong reason to believe 
Syuptome dumm mater on exponure bulges frinly into 
Joxtifying which has been made with the trephine, wn 
melas qbsolutely pulselese; for cases of success af 
boon by Guthrie, Roux, Dumville and Ff 
tired to sanction any incision into the brain in search 
tion, as has been already stated, must be very strong. 


Kocophaltis  Aeuto encophalitis, as a result of ‘blood -pebontnig, 


weresultof mentioned, It i a hopeless condition from ok 


pywain, associated with the worst and most general form 


TREATMENT OF CONCUSSION AND COMPRESSION OF THE BRAIN, 
AND OF FRACTURES OF THE SKULL. 


Gonerst “A moro crack in one of the bones of the craniam, 
remarks. gidered, is not more likely to produce any sctious complaints’ 
almplo fissure in any other bone; and if i of consequence ae 
frequently atte ‘ident, they proceed either from the bome bel 
Som. Cooper. beaten inwards, so as to press upon the brain, or from the 
done to the parts within the skull by the same force that! . 
bone itself. ‘The same violence which breaks the eraniag 
occasion a concussion of the brain, un extrarueation 
or upon it, or subsequent inflammation of that 
consequences.” 
‘The truth embodied in this extract renders It pecosary to 
the treatment of head injuries as a whole; since it is ienpomsibie 
in any caso of severe injury to the skull, whether two 
conditions mentioned ary not associated. 
When train concossion has taken place, it 
associated with fmcture; and it may or 
toms of compression, elther from extra 
inflammation; and when a fracture is known to exist, 
without depression of bong, the difficult; 
maay bea zero temporary suxpension 
are commonly called those of a passing 
much more serious nature, and such ws it 





TREPUINING FOR HEAD INJURIES. 


Showing the opeetion of Trephining. 
fe with 
Si With ene pn witheeedy te outer ble having been dri. 
Blerator. 
Circa. First.—To relieve comy 
Seances under bone o axtravuantion of Toad. 
Trang —'fo prevent, check, or aloe tatoo heen a | 


‘by 
— sl soln bone (whether he rer of ccd 
fan accumulation of pus between tho bono and dura 
Grkeproned sing the brain; and it may bo stated at once that the op 
hin ephining gains more wppert from the second than fro te 


one or 
Pinca, when ener 
th reapoct to the firxt it: will have ‘been gathered 
chapters that depression of the bones oe skull i 
of itaclf to give rise to eritent yn 
when it is, the injury has probal 
grave intracranial com; 


is 
Ste male bonis ane operation of 
‘be successful. 
When, however, it can be fairly determined that brain. 
a defined and aggravated character: 





fe 
fi 


it 
i 
a 


depressed, however, as not 
for the Surgeon's forceps, as is seon in the” gutter” fracture: 
in Fig. 68, the trephine must be employed, ‘The instrument showd be 
previously , tho contral piin being made to 
to perforate table, and so fixed ns to allow the 


employed ond the loose ring of bone removed. When the inmer 
is to a greater extent than the outer, it may not be necesany 
to divitle it, the removal of the external tablo with the diplot beg 
sufficient to allow of the introduction of the elevator, and 
of fmgments. Should this not be the case, however, the inner tall 
rforated, for the whole thickness of the boar svat i 
perator 


eof between eternity and his instrament!” 
ures.) ‘The depressed bone may then be 


A 
ty Dis lara nae bec pociowoed foe a 
pone 
ihe bone clot be discovered, it shonld be removed: tt 
will exeape 


and strong evidence exist that it is placed benesth this 

dura mater may be punctured. step, however, is not 

Hon fll sits sujcesn the operntor eves justi ta 
its object, is the operator ever j " 

‘opening into the skull, in search of blood or of 

must bo answered not at a bazard, although whew 











‘Troatment 
of early 
‘eymptoms. 


292 DisK. OF THE SCALP AND CRANIUM. 


‘hns heal Hoe wpe eas 
sitet an nlite or of chreule i somal eae 
eect 
toneh and 


ae b 
sek tl should pe hy 
sol wien those conditions are ce more or lose aes 

By sleeplessness, u quick irritable one ‘and 


inflammation of the bone, probably imp! 
within and the periosteum without, may 


Necrosis of frontal boue (from Kmily 5—, wt, $0), Jw, WTO 


Yreeincision. Under these circumstances a free incision down to the bowe shoul Me 


When 
external 
suppurstion 
‘exinta 


Removal of 
oad bone. 


‘Trephining. 


mnie, since experience has proved that by the adoption of this 

pain and other symptoms are, as a rule, relieved, and serious 

complications are often preventod. When external 

present, and dead or dying tone is exposed, it is loss commion 

with corobral symptoms, since the pus finds ite way externally 

the wound, and there is eonsequently less pie rie) 

sure on the dum mater, as well ns loss ; a irritation. § 

ever, in complications apy it is vie condensate 

syrvadlog for the Suageon be iaterfiry anita “veal 

toms have manifested themsclves, the euse is almost bopeem 1 

Surgeon, under these circumstances, should attensps to remove! 

crosed bone, or perforate it by the trephine—both these 

having ono common object, viz. to give free vent to the 

bone. Indeed trephining, under sueh 

tiflable but a valuable operation, and, if 

Little harm, When operation is postponed till confirmed | 
toms have appeared, there is too much reason to beliews ens 

Sable ble changes have taken place, such as suj 

sphere or srachnitis, which no operation ix oma 

ing’? has been of use even in such eases when. 
epileptiform convulsions. The Surgeon, Pete 

this stage of an when nk a and Liege, 
toms appear ; che of a persistent: 

will evlant Ligne of local ostitts or ‘netroce, halng Sia 

Hon of the propricty of trephining, 











the question of operat 
Can the opecstion sgn 


With o patient in a state of collapse no ax; 
formed, when, by dolay, no harm ean wcerue, 
er trivial, is going on, or is likely to recur at 


Surgeon should interfere and remove the when 
emential, When tho collapse is surveil sith 


should wot be withheld, treaase 
se sometimes, depen 
it has a beneficial ix ag 


Where tho Surgeon is in doubt about acting, 
fayour of delay, When no doubt existe ss to the wisdom of 
an injured part, and by dolay harm must or 
net ut once, even when 

the abock of thoinjury, When, 
the ee tS few 
ference should be post 

severe compo 

almost sure to occur as soon ae 


systeu passes off 
on, Even when this nervous shock is not sufficient to 

















308 SPINA BIFIDA. 


Pyo-Smith, there was = funnelshaped opening, 
tumour into the persistent central canal cord, the 
ont ander tho internal lining of the snc, and thus 

the layers of its wall. 
ees ‘The spinal hernin is sometimes covered by the whole 
aad Leh at others, the integument, h 

while occasionally the walls aro represent by a 
membrane, ‘This Inst condition was present in ten out of 
consecutive casos that have fallen under my care, The 
have a broad baso and free communication with the spinal 
narrow and more or less pedunculated one, Under tho former 


& 
WEE ff 


Yio. 75, 





Dissection of spine bifida, 


stances, the probabilites of the cord being directly involved 
than under the latter. The tumour is always more 
tense, and clastic. Wher the ebild ls asleep or quiet, ie 
eel at eee ce cries, the fcee rs 

edges of the bony orifice mre occasionally to be felt. 

May closnte, ment is, in some instances, ulcerated even st birth ; 
there will be small opening in the walls, through 
spinal fluid exudes, 


He 
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Ae ait 


fat Ht uh 
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ing ts 


ee 
tumour over the 





ned 
infant a 
and 


Not to draw 
off alksud, 
Case enred 
‘by tapping. 


310 SPINA DIFIDA. 


Srinted ha terces the tao Su prope tg ea 
oul ‘tumour, t) ” on 
oxists that threatens life. eae 
bs maori siongh i earepioeal sae pag 
u a Muy ex is 
obeat solos The i 


of gutta percha or felt moulded to the 
lodion ia sometimes useful. 
Successful cases ure recorded in which tapping of the hernia ba | 
‘The practice, however, is | 
has been followed 


undertaken, and should always be emy 
ment ju resorted to, If only as a prel 
should Dennen made hehe of Sone —— 
ent is prol placed we median line, ie wl 
Sad eae one kena 
Fig. 77 represents a case cured Ko cee: 
of & man, wt. 26, who came ut : 
: in 


Fa. 77. 


© 


Cured spine Lisida, takeo from » mwm eet 26, 


it obliquely with o 
‘two or (Rese dara, foot oe ot ean . 
by means of strapping over the tumour, After this the fh 
not again secreted, the convulsions ceased, and the 
At tho present time a hard pockerod tumour alome exivts | 
‘the affection. A model of the caso may now be found fn : 


| 
| 
| 
| 
] 
| 
q 
| 
| 
| 
q 
4 
| 
| 
| 
| 
4 





siz CONGENITAL SACRAL TUMOURS, 


upon the bowel, though the chili in all other wus bealthy. 
Lexeised the growth, and found thet mi ‘it was made op 
of fat, Sbro-cellular tissue, mucous membrane, cartilage, and bear 
elements. Recovery ensued and the child bas kept well 

A male child, two days old, was brought to me on 

with a large eystic tumour covering in the lower half 

and occupying the perinmoum. It was the size of a coma unt, at 


Pre TH 


Congenital coceyqral tumonex, 


transparent ass spina biflda, yet In all other respects the ehihl 
well formed. ‘The next day it birt and many ounces of m blood-staleal 
fluid escaped. The enc collapsed, but no evil result followed dir 
bursting of the eyst. I watched the child for many ; 
November 30th, 1871, the tumour had contracted up te an iret 
indurated mass of integument. ‘The child was very - 

goths whlch should be don, eal efinptomis aia Se 

hi, which sl Jono, unless 4} 

Hs ous connections of the Sects be conteastncbeaar 
Special care should be taken to nscertain that no comimmnbeats 
between the tumonr and th inal canal. 

Fig. 79 represents a most interesting cass, the particulars 
were kindly forwarded to me by Dr. Mercer Adame of 
colnshire, who operated, ‘The tumour was successfully 
n female uth mt, 10, and ae 22 inches Laos, ciroum! 
composed of cysts, and the est, which was we 
frag akin covered’ wit long wily hire. This cyst 
putty-like material. From one of its walls 
veloped fartal Jeg and foot having three toes 
were also several curiously sha 
tumour—one like two coalesced ribs, and another a 
The tumour had deep pelric attachments, and bad to be di 
tho rectum, ‘The lower part of the scrum werged on the 


Hewett, * Not. Gas,’ vol. xxxivim Behreed,* Journ. z 
sehalates * Pa is, vo tu—Holwes, * Surgical Treatment of © 








316 INTRA-SPINAL INFLAMMATION, ETO. 


in ii to the brain, this int or Intzs- 
Seal belamation viene of rier 
survives the immediate effects of accident, while it 
eren when life is spared, more or less complete paralysis of the parte 
bolow the sent of injury. 


INTRA-SPINAL INFLAMMATION.—SPINAL PARALYSIS AFTER 
CONCUSSION.-RAILWAY CONCUSSION. 


Iern-apnvat beytaaoratiox,—" Bee Sey ee 
be considered as deserving of minute attention, Inflammation of 
cord and its membranes ie rio ye 
apino; it May aan ver ogy 

at were of so slight @ kind feeder hee i 
no attention.” Thus wrote Abercom!| 
paler rane ley licpinlereaeerin rey = 
the whole treatment of injuries to the aplne, simple 
Sede of spinal as of head inj: 

ive treatment - i 
adoption of such measures aa experience bs are 


in warding off the scoewlon of a 
8 
‘the spinal cord; the alg 


i ri a Ngamente any beuldag of the 
later; nny 3 fortiori any severe sion, 
‘an acule or chrouls istra-epizal inflammation 
‘structure of tha cord that tag give risa to 6 
complet. ‘The surgeon has, moreover, no 
eth weeedaninfeination, gees is tony ole aaa 
of this seco int oe a 
snd fui to follzw a sorerascues ab. tba panels 


bees is not likely to be aggravated 

changes in the injured com 

bo hastened by these changes. U: such eirounstamoes, thee 
Neoemity of cation is not of such a nature us to add to the Surgeon": 
Ln od ieee eee al Sal oy NOE Sa ri 

Sornck Laenie snyioegatiia loner which 

ite eo by some tem, 

can becomes nue 

earliest. indication of ini 
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Hn ae i ae Ca Hl 
un i il 





to raise the head into the erect 

Vide paper on fractures of the process, by 
ae of New York (‘American Journal of Med. 
871). 

Diagn sis, ia procis Wien o pallerh hee ractred eae : 
column followed by complete paralysis, the cord hns been 
it is probable that a fracture or di with dlep 
vertebra has taken place, When the 
bable that the cord has been only 
bruised, or stretched, according to 
extent of the displacement of tl 
present the diagnosis of fracture or dislocation it 

Tema ieee the spinous p 
sent; any pain in one spot a m0 5 
co ae ee 

ine or support the body + when ria 





Di Isepiie ies ase poree paeetel 
is 
Fer han that of semiation 5 ind 1h eften' Regie aa 
hyperwsthesia in thnt portion of ‘the body cot to the 
part, owing to the ‘ion af cord above the injury being’ 
or irritated by the aharp parts of the fractured 
the line of junction of the paralysed and non-paralyeed 
fracture, in Mr. Erichsen’s opinion. In estimating the seat: 
from the position of the paralysis, it is right to remember 
nerves come off obliquely from the spinal cord and pass down) 
the cervical and nerve trunks leaving the spitie one 
vertebrm lower than the spot whence they are given off; 
cord terminates at the second Iumbar vertebra. Thus, when 
takes place below the second lumbar vertebra, the 
unable to stand or walk wholly or in part, yet thore may be no yas 
for place him on his back and there will be free movement 
In Se cases, the nerve trunks around the cauda equing 
fnvolved. 
Inerease of When a patient has rocelved a severe spinal Injury, there 
Nempersiare. may not occur wht is called “sbock ;" but when pee 
off and those of reaction appear, there will 
vical injurics—exist rome throbbing of the arteries and 
the temperature of the paralysed parts, These conditions 
vis of the arterics as a result of injury to their 
period, howerer, this increaso ef temperature 
‘fa diminution can be detected. In ex: cases the 
paralysis is associated with coldness of Une qyarts, and Wels yt 








Rotation of 
‘pine uaually 
presents 


LATERAL CURVATURE. 


Associated with the lateral curvatures there neceeetily sod 
some rotation of the spine, ‘The amount of this is very varwble, 
depends upon the extont of the curvature; it is, doubtles, dae te the 
forciblo bending of the bones downward with the rile, thes 
pos na to rotate the vertebre upon their axes. The bones may 

that their transverse processes Dye backward, 

bite with them, the — sf sy oe! of ae of the: 
Jooking towards the eanvexity of the curve, spinows 
recy town ae Conca. irl ed is ne ack 
tho side corresponding to the curve being expanded. a opponite 
‘one greatly contracted. ‘This is well soem in the anmexed druwingy 
Fig. 83 taken from a living patient, and Fig. 82 from — 

fs some otherwise healthy and in rachitic subjects exists 
‘exnggeration of tho natural curves of the back. When it is ix the 
upper dorsal region and backwards, it i called “ eyphonis,’ 
the lumbar and forward, rdosis.” This latter curve ts very fr 

ently found as an accompaniment and result of hip discus, whe the 
high te flexed or addtactedy and ft la slways pean congenital Ee 
placement backwants of the head of the femur. 

‘Tho dingnosis is not very difficult when the deformity t well Gem 
loped, the double curve giving tho spine a sigmoid forsn, wehisel Is typlaal 
In loss severe cases this curve can neadily be removed by 
of tho body, either by lifting the patient from the 
hand In each axilla, or by, what is better, the vertical 


Tateral curvature of the sping. 
Anterior Plow. Psseeser ‘itt 
Guy's Heap. Mus, No, 1000, Taken from Rinms J— 6 Oe 


the patient by his hands from s bor ora palley. In thee sey 
forms, such as that shown in the above figures, the deformity 
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SPINAL ABSCESSES. 
Jonna priser ienpraeed thoracie, is renifered dis 
aes” 











abdominal, and all the short, grunting, catching resp: 


In conte oF progressive disease suspension ie dangeroas, and vertical 

& Lancs wha geared Immobility of 
‘object to sccare. 

te opened hastily, inamauch as they may 

away. nm stesdil fing, how. * 

rouse be dealt with, and a good sncthod la withoat doabt to 

‘4 Ploce of Hint naturated with oll carbolised 

» in recent years, mado a free opening into the 

‘wnsbed out the abscess eavity 

acid, or chloride of zinc lotion, 2 grs. to 


iy an ea by tpestadicgation.elaiod pos eal arch 

are sure 
eultciben week ba caste fox both, bara carely ecaoal 
allow absceasos to enlarge to any exteat without interfering is not 
fee “Olas pl mip vari ecb nens 
a site, large 
thas asmallona It is tree that, after 

abocsi, m:patlont who may have been fair 

foverish, and possibly exhausted by hectic; but it sho 
delay, the abscoss will become larger, and the 


cervical vertebra.— Disease of the upper two Disease of 
cecipital articulation is often found, aud cervied 
mobility of the joints, and com, "etetrm 
sprain and laceration, Disease 
im the toues entering into the formation of the } 
Ineen tobadhiaey cals wth ths ease oes 
im is occasionally soet with. When 


3 and, when to this is added a dis- 

a preference to rotate the body 

ip, and a modified form of opistho- 

lis; when the patient supports 

Prevent it falling forwards on the sternurs ; 

fon of downward pressure of the 

aT hoe ; 

Feoognined inetples, The dangor Tresterset 
displacement of the bones mast be diminished 
‘of a support to keep the head straight and provent 


__— 





Bramination 
by 
eye. 


How toever t ‘To examine 


up) 


‘unaided 


por tid. 


Normal 


ot 


pearance 
‘eyelid 


EXAMINATION OF THE EYEBALL, ETO. 


CHAPTER VII. 
DISEASES AND INJURIES OF THE EYE, &. 
By Cuantes Hrooxss. 
EXAMINATION OF THE EYEBALL AND ITS APPENDAGES. 
‘Te examination of the eyeball will be considered sniler fier 


(6) Indirect examination, 
4th. By manipulation. 
‘The refraction af the eyeball, the field of vision, &c., will also rendre 
a short notice, 


1. Examination by the unaided Byo. 
In onter to examine the onter surface of the eyelids, ocular dite 
jective, come, anterior portion of sclerotic, aqueous ol 
a 


ratus, it is necessary to place the 
(a ieee are and direct kim at tirst aan the eyes, 
open them wide, and look by turns in different directions, 

‘¢ palpebral conjanctiva it is necessary to evert Ht 
upper lid, and to draw the lower one downwards Byersion of | 
upper lid ean be accomplished thus:—Tho surgeon a in 
of ‘the patient, should direct him to look downwards 
bay + he should then place the forefinger of one bane ee the 

@ attached or upper tof the tarml cartilage, make 
ressure downwards and backwanls, so as to cause the free 

id Oa eee then place his thmmy 
margin of the lid, and make a slight 
time continuing the pressure with the 
ae ae oats ae ite 
be eve ing Wy Outer stir 
a Eye, of the Tasos, 68 Sea time 
pressure downwards with the probe. 

To examine the conjunctiva covering the lower 1s alt 
necessary in to place the finger upon the margin of the 
it strongly downwards, when its conjunctival surface will 


Wormal Appearances. 

‘Tho outer surface of the eyelids is covered ic te 
which is thrown into folds on every contraction of ' 
free margins are of some thickness, From the puter edge @ 
margin project the lashes in two or three rows, those of the 
being thicker and longer than those of the lower. The 
along the whole outer edge of each lid, bot are much fewer 
a in thut portion extending from the tear panetums to 
eanthus, 
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pale Seterotic. 


white, or of a 


Examination 
tye 
juroination. 


ch a 


whi 


eye, ane 
anterior portion of the vitreous 
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Bite of 
tconge, 


Inverted 
image, 


Method of 
‘examination, 


oculi, all the parts being seen maguificd (about 145 time). It 
gives, however, a loss extensive of vision, on accomnt ef the alse 
Sari tke rtm onsen allows small portions of them te be secs 
through ti at one 
Th otc Sin eal wey ad other arts ‘the frente, 
the olacered eee tape a fixed during the be 
ol 
toms distant tod eultably altusted Sajoct. at 
The right eye having boon examined, the lamp should 
the patient's left side, and the manquvre repented ; 
Sree ome oe 
m cn 
method of ‘ion. be 
Indirect .—In this method 


examination. 
tion un inverted abrial inage of the fundus oculi 
ini tion of a biconvex lens between the observer and 
Pig 90) 


(See 





From Carter's trvnalation of 
B, observed eye. ¥. Thelight. 8 
Portion of the retina, or the dive: a 


‘mirror and bieonves lens, 


‘The position af the patient and observer should be 

. tho direct examination; the same lamp also can be 
ther further back, and kept on the 

the exnaxinntion of either eye. The ophthalen 

the snime manner and the ight reflected through 
above; but the red reflection having been obtained, 
meee the eye, but remain at distance of 
incl 
Sd jenn thould be directed to look at some distant 
situated that the axis of the observed eye is turnedk alia 
this brings the tsa ee the inner 
optic axis) opposite ite peculiar br 
‘will be at once observed. 

The biconvex lens should then be held in fromt of the 
at a distance about equal to ite own focal 
‘and steadied by the obsorver resting his ring 
pationt’s brow. By this means an inverted 
‘and vessels of the retina is immediately seen, whieh, altho 
wit is in reality formed in the air between 














fas ededaly comune ee 


re eee transparent pers they are congenital, 


Choroidal =. Tho Sura vousols are at timos (ospecially 
vowel. plainly visible, 9 os an ienegular ootwark of yale pink 
Yellow spot: The region How spot presents in health 

oplthalncecope trey bat requires special notice, as 

peat 00 petholoy!cel lesioas, (28 a50:a5ecna 

nised by the absence of blood-vemsels, which appear 

the retina, and pass above and below it, by some 

and an indistinct, dark, 

detected. 


IV. Examination by Manipulation. 


‘The fourth method of examination, by mawipalation, 
In nsoertaining the tension of the globe by digital premure 
examination should be condveted as f 
Tomiosot Tho patient Wing directed to look downwards wad con the 
globe" gently, but not to serew up the lds the surgeon shoul 
Eitcrnata pressure with the foreinger of Ped em 
closed upper lid; the pressure ahould bo made in s direction 
downwanls, s0 a to compress the globe against the fit 
™ 


In health tho eyeball fs firm, tense, and seni-Buctaating 5 in 
the tension may deviate in the dircetion of increase or decrease. 
of tension may be expressed as follows: 
f normal, as Tn; if above paras T-+1, 7-42, 743, 
the amount of increase; if below’ par, ax T—1, T—%, T-¥ 
doubt exist, as T+ F or TP, according as the doubt is on the 
increase or decrease. 


REFRACTION, ACCOMMODATION, ACUTENESS, AND FIELD 
‘VISION. 


Rist: .—By refraction of the eye wo umberstand Gr 
nes ‘the refractive modin (cornea, Tastee end 
Acton or State - curvatures and sesolle of 
rays light, and forming them into om image et = 
eters aa ts principal focus of the refractive or 
without the employment of any ately power. 
‘Tho refraction is sid to be or abwormal 
Bie of the retina with regard to hates of the 
former coudition is known as rametropia, Ue 
the terms normal and abnormal ee 
Emmetropia. Emmi —The emmetropil 
that the ret 
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" From Cuuders, eer Leh ee 
‘of anomalies of refraction cnn he made by trial with Disgnonis of 
examination, and by “ keratoscopy,’* saeunsiien 

to g anit meaxure the degree of anomalies of refrac. % Traction 
Am ‘we miust be provided with a set of trinl glasses 

‘Bnellen’s test types (sce p. 360). 

lames which have now come very generully into use, are 

‘to what is known as the “metrical system.” "The yctriai 
one metre focal length; it is called a jenses. 


monger Exgliah, und te also supported by continental 
ypermetropia is of ware frequent occurrence 

ins that the ease uty binds" We arctneiy ih Dospital 
‘ayopin, as Ik giver no Inconeewience. On the orher 
; im te hw sewmpaternn, shitled 
we get all ‘of bypermatropin, we ee uly 
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358 ACCOMMODATION, 
Mr. W. L, Parves; the latter ts, T think, the sore convenient of Ge 


two," 

‘Tho thivd method of axcertaining the form and also the he dere 
ametropia by ‘koratorcopy.” is conducted aa follows >— 
being sented and the lamp placed rather behind the Herd Ex 

is directed to look straight forward. ‘The olserver ‘Asal stand erak 


Olham's ophthalmoscepe. 


ata distance of about « metro and a quarter, and with the op 
fcope reflect the light from the lamp pos! patient's 
‘ho igi red reflection of ths ftaiina ta sean: tania 
rotated. 1f ametropia be present a shatey, will be seen to 
dare. The dingnosis of 


the rotation of the mirror the eye is myople if in the oppasite 
che eye is hypermetropic. 
Light degrees of ametropis and emm 
e out with difficult, 

direction a« the mirror in alight at, alight m, and x 

We can ascertain the degree of Ree aa Ld 
myopia the weakest concave lens which, held before the eye, 
shadow begin to tnove against the mirror, In hy . 
convex lens which causes the shadow to to more: 
mirror, 

1 Many other retrssion onbthatorcpes are tn waa; byt the Yew 

wu Loring’e 


another snvlire nud chosper iostrueneat, 
Turn ws wnetul we any. 
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\ “by kerutoscopy It in woll to have the 
ma ° Ere rettled phderenfeaierg 


imera of wm en ts 






ly in persone from diph- 
qwruseles ; Ht can always be produced artificially 
‘other myiriatics. 


‘860 FIELD OF VISION. 


om Dilatation of the general mistiness. 

lity to ace near objects fp the rt cation tales weak 
Suan hy the use of a convex 

TuxaTMayt.—This depends on tho cause; if the paralysis of sce 
modation be associated with paralysis of other branches = 
‘nerve, the trentment must be directed nguinst 
‘tional Coals For rheumatism, &.—most 
Urought about by the uso of iodide of peantonl 
alone or in conjunction with biehloride of meroury. 
Sifcrg; thd tye MMGuIA lip opt Dosa pyle a 
trentod as apiece arise, If arising loathe 
canse, » solution of ee 
‘# day in order to stimulate the cil muscle to contract, ate 
eae oe 


es o Accommodation ia met Coe — cases of 
tropin, and ocensional in myopin; it O masks = 
eal of jheemaorast fh and may at Gabi phe 
to be myopic. If it exists with myopia, the a aed 
is increased, 

Spmptoma—Sovere and constant page in bo Sey 
incrased on any attempt pt to oe Fina 
anowaly ion (seenerally hyperm 
or distant object distinetiy, hens re, iy a 
removed by of atropine. 

Sxasoienn Barat the accommodation by the constant meee 
‘8 strong solution of Sleertan (gr. iv. Se ee a@ 
water), and accurately neutralise any existing 
suitable lenses. 

Acatencan of Vision. 
By acuteness of vision we understand the rae 
es of the structures concerned in sight; this m 


‘The book of test types we rk rh at te 
types variously numbered from 5 to 60, the former 
metre, or 50 centimdtres, the latter 60 metres, at whieh 


es can be read by an emmetropic acate vison. 7 
Tak ot types can ie obtained of ‘Wilke andNonate < 
Street, Covent Gi 

Field of Vision. 

By the field of vision we understand the area over 
situated in the ame vertical plane can be 
kept fixed on some point. The limits of the 


the most eccentrically placed points of hiedte ! 
“y distinguished, the direction of the visual axis of 


Mode of ascertaining the extent of the eiswal 
of the vial eld is eealy meanared’ by either Of they 
met . 


pe La 





‘Tinea 
om tinea present thomsclves with yellowish. 
to tho eyelashes, which hare aften dropped 


oer 





Lachrymal 
apparatus, 


THE CONJUNCTIVA, 


the nose, Gentle prosmure 
nce of violent expiratory esoremety 
mooring, &e., is the only treatment required. 
The lachrymal ap; .—The principal affections of the tar 
passages, &c., will be described ia the next section, 


THE CONJUNCTIVA. 
Ophthaimia.—Under this head aro collected all the differwst form 


* of influnmation of the conjunctiva. ‘The following ae 


Treatment. 


common to all: more or less vascularity of the mea 
and stiffness of the lids, pain of a suarting 
dischai nining together of the lids duri 
Tnflammation of the conjunctiva has to be di 
flammution of the sclerotic or subconjunctival fascia, or the 
these structures which ia present in many of the inthe 
c ‘The distinction can be muaike 


deeper parts of the 

attention to the following points 
1 inflamed conjunctiva is bright red, the vessels 

and tortuous, and anastomou ;, forming a dense 


col h 
most mark 
margin. 
2. The vessels of the conjunctiva can be somewlat 
e over the surface of the eyeball by 
louper parts cannot be made to alter ler 
in inflammation of the conjanetiva ie af 
inflammations of deeper parts It Is dell! 
and often very severe. 
Trearic Intlammations of the conjunctiva are best 


Strong Alum Lotion, 

Alum, gr. xj water, 3). 

Usoful in cases of paralent ophthaluia. 
Alum Lotion. 
Bulphai ce ‘ D 
te of Copper Drops, 

Sulphete of copper, gr. ij ; water, 3}. 
Salphate of Zine Dropt. 

Sulphate of xine, gr. i]s water, Ne 
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i 
i 


of Sileer 
Nitrate of silver, gr.j; water, Xj- 


Char pa 
toes we aa cf ccna ophthaleaia, 


ni pd io 
es te of ntropia, gr. & to gr. ij; Sulphate or chloride of xino, 
i leet eee te(eeircrnatis| ems’ in\ tin, coon it 


a 


i 
te 


acid, 
[ited is parcteat Maunee and sloughy wloeration of the 


[iy fhe retin me ‘be given to the patient to use himself 

ene as een ‘ottani, and 
be directed to wash away all discharge before using 
of them, and to take care that the lotion goes well between tha 


Bomo kind of ointment rene mild nitrate of mercut 
Peer ba echereacea Ce coemred on 0 saargi of the 

to prevent their becoming gammed together daring a! 
wed oelition ofthe yatianté general health ae be 


to 
Other applications, which should be used by tho surgeon himself, 


mitigated nitrate of silver stick (consisting of nitrate of potash Milguet 
td ni ‘ilver, in repent Bf three pts of thn former to ae 
of the latter.—Green divinus (consisting of equal Gren stone. 
nitrate of pec and sulphate of copper, with a small 
camphor), and aolid nitrate of silver. In-order to apply 
these the pationt should be seated in a chair, and the Surgeon ce 
bebind, as in Fig. re 7.396; should evert the lida and of grees, 
‘Fh thelr conjanctival surface with either. If preparation ™ 
of sliver be employed, the conjunctiva should be washed 
i ly after the application. 


‘Varletios of Ophthalmia, 

Js commonty caused by ‘dranght of cold alr atartal 
ophitatals ts commonly caused by drang Cua 
poastras teh Teer ooule 'and palpebral, ts ily injected, 
ities swollen; there stay bo call extravasstions of blood 
structure of the former; there is @ thick, yellow, tenacious 


any be iffected, the disoase usually commencin 
Reaiepeeienig i otser ta tha’ cucras of fro ‘or Uhre 


Me anig Tepplstion (or Geseten “Ct pope tests) 
pI (ns 

‘be employed ; Inter on, nn astringent should be oa i} 

nitrate of taercury or spermaceti ointment ameared on the edges 


Poe 












r 





to the development of granular ophthalmia as wo 


| ae 


which 
the granulations 


alae 


forms of 

father hy the nature 
the of the 
en 


form, characterised i hy a a 


whieh the sago Tgcemt 
at 
the most 
ee 


il 


ith 


Follieulnr 
is known £vantlations 


by a mixture of Popillnry 


Frunulations, 


iim, is known as mixed 


4h 


characterised 


exist are ol 


‘to Um: 
‘caustics, 


eats OF ennie= 
rise 


The baie babe Satepin. 
jelashon to be misdirected— 


or loss 
ving 
formation and subse- strong 


their conti 
the lids, 
yperture. 


of granular ophthalmin are Trichinsia, 


ng, grannies opbtalmla ovr objet is to Temes 
carefully avoided, nx they cause Aroidance of 


‘as little damage as possible to the 


at i 
i Geta 


followed by the 


a 


=o 
Poe formal which, 
romero 
the ey 
ts 
‘unskilful treatment. 


Ai 


the application of miti- 
phe ord 


i 


i 
i 


for months or years, purstion of 
may ultimately recover, sttack. 
ible, 


times o day. 
tmont 
and 
granulations should be touched 


te of silver stick, or, if 


to 
ier 
great 
the 
uitrat 
feteeerctnons: ix times 
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green stone should be used instend of the nitrate 


nie sige tel eel die daa 
‘iu some cases, 
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phiberite 
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‘be Between adliesions, 


A pro 


“ 





Be pos 


el 
yinptoms of 
into the eye 
discharge alum 


Hf any a 
be taken to prevent Prevention of 


between the Mds, and 
& bandage, 
be 
there be mu 


on 


shthalmia is but rarel 
be carefully examined, anil Trestmrut 


hy Usene romoved; should 


lime the » 


warface of the conjunctiva 
wreak solution of ncetic acid or 


be 


conjanctiva usually heal readily enougt, injuries 


Wounds of the 
treatment. 


pagan 0 prevent asm) 


i ot 


‘of the cornen threaten or have taken 


fae 
Hak 
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THE CORNEA. 371 
oeity. ernie ype abel 
sted if in a case relief cannot be given by the nse 


atic eetiaeel ane nesisted ty tis oss of pristos 
Tenses 0 arranged as to have a prismatic action. 


THE CORNEA. 
Inflaremation | wee i detect Read etre 
imation of ‘cornea aro mot lees pecerrat 
ee ‘rsa soon (3 
ee ee ee 
of vision, intolerance of light, and pain, at times severe, at 
om examination more or less of the cornea will be 
ee eine Ma-wenaa may be over, ty: te 










oS 
or it imple 
pari NBA chee dabe of Ae cornet: ‘Ther Sommeitie 


o makes its appexrunce between the fifth and eighteenth 
been seen a6 late ne thirty; it always affects both eyes, 
ously or ut short intervals; it runs a very chronic 

a severe often lasting from twelve 


pea pmo ‘all the symptoms of in- Sywplows. 


ha degree. Tho is peculiar, 
aphincrabectos ot the cinee ste opayes 


_ 











COBNEITIS. 


(ful examination will be found to occopy the posterior Inyers of 
rctare. rig Wiiaaia es tabs barectatls, anid tay be necor> 


sate meaeaiag we Sapperation ts usaally the reoult of shiary Saree 
as flieks from twigs, &e., or is caused by the irritation of 
& ‘the husks of corn; it may ulso occur after operations 


(ploms—Those of corneitis, deal being, as a rule, one of the 
jarked j some part of the eorsiea will bo found occupied by a colloc- 
are of whieh may have escaped into the anterior chamber 
its lower part, giving rise to the condition known as 
pear” the pus may have gravitated down between the layers Itsropro 
to its lower , forming acollection much resembling 
fom a known as “onyx.” Suppurative corneitie is aset with Onyx 
thalmia ; = peculiar form of inflamma Neuro. 
pavelasea with bn af the ophthatinie division af the fifth puniyic 
t unsestheria of the parts supplied by it. iia. 
mice jot Of pes, some part of the cornea may be found 
fd by a dnd mite b, or a lange ulcernted and sloughing 


‘oie may alto be inflamed and supporting. 
aruant.—The treatment of corneitis should be both local and Treatment. 






378 


Of treatment —All foreign botles or othor sources of irritation Local 

(be removed as the By crea wast be from gue by @ large 
Sedati ications 
conplayed, eos * bal ter than belladauna lotion, con: Baladoona 
from 6 to 10 gr. of extract of belladonna to one ounce of wal aes 
|, a weak solution of atropine, gr. $ to a pint of wat 

Instead ; the eyes shoukd be bathed three or four times » 
either of these, and kept bound up with lint wetted with one 


exist, u stronger solution of atropine, gr. 4 to gr. ij or iv 
Coir dropped Into the eyes as often as may 


with on jon warts upplicntions will be found most 
the eye should be well bathed with warm belladonna lotion 
of popplos several thos a day, and bound up firmly with 
im one or the other. If pain be a prominent symptom it 
tly relieved by taking blood from the temples.” Should m 
‘the cornes infiltrated with pus, a free Incislou taeision, 
by transfixig with « eataract knife, and cu 
sh the centre of the infiltrated portion. 
ly of the pustular form, where there 
Might, and the ducase constantly relapses or 
of other treatment, » seton should bo placed in the skin 
‘on one or both sides (eee p.398). In some cases the spas- 
‘of tho orbicularis may be kept up by the irritation 
atthe outer canthus; in such a freo division of the 
Tis anid orbicularis by cutting through the canthus will 


‘cure. 
chloroform ts also sald to act benoficially in some 


es 
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ion of balge from the surface of the cornea— Staphyloma, 


oro cornia. ) is a somewhnt Crescentic 
of ; it is mot with in persons of middle “eer. 
Se ae wine pmo ‘This form 


iene ener 
ee heres eat bs ete wy 






Imei ny aris nth toe mgs tad lowes og 
Sia eaten pastes wp to ts can. 
rf. of ulcers of the cornen is very similar Treatment. 
In cases, however, mare finlly those of 
solutions of 


all densities and sizes; reine Spel 
“pebalm,” dense white ones as * leacomata,” A dense Wetyuie. 
the whole cornea, is called a “total leu- 


i ed Tipp rn lag Aa Valee 
Carey continuous with tho conjunctiva, They Stereum 
é RE grmblation fisue, wod are frequently the result of 


terse ees 


ook wpa certeia enount of in- 


Sai Seat 
4 
removed by sch pie pes liaad oe . 





it 
: 
; 
i 
7H 


‘The sclerotic ‘be wounded Wounds. 
Anfuries —1 may Se eae 
ee he a 
of 


‘slso the cornes) may be pierced by a shot or chi 
Pemp iee Wt ep ns pe Sa 
Onan par Coe of jerbserai ne depends Trestmeut, 
Beat tacteel woende atl erealiy boal matlly earth if tho aye bo 


of the globe, the aqueous 
‘ith blood and bremarthago taving 
between the sclerotic und choroid, although no rupture 


kept carefully tandaged. Larger wounds may require to be closed by 
filled 


‘with lint soaked in belladonna lotion, 
(See Spare Spare beets te or wounils as0- 
with: ‘of a foreign body the globe, extirpation 
‘the eyctall will protably have to be performed (see p. 431). 






THE CRYSTALLINE LENS. 


ital anomalies —Voriations in shape, absence of the whole Congenital 
for part of the lens, and displacements, are met with) ws anomalies of 


(old sight) pia on senile chat of P 
Meee chiak inse eatent tants wes in youth and po 
‘As @ consequence its curvature can only be 
Umited extent by the action of the cillary muscle, and 


or ‘of accommodation is os a iminished. 





to experience the of presbyopia about Age wheu it 
Pas eee Pint of distinct vision, which, your mens 
Rds snail gest a only Bo'reol with aisieaity ov not © 
can lifficulty or not at 
fell Seeaine neat. 2 
shall be considered 


ict vision comes to stand 


vite ton thy he lagcome 
the number of dioptrics (D) which it is 
eye in order to bring its near point up to this 

‘it an accomm 


Capsular 
cataract 


itis with 
‘smuppuration, 


382 BESOLTS OF IBITIS, 


(4) Deose infantry dope 


volving the superficial fines a foal (eepealer Reale 


rst indlenton are deal 


to dilate the cea ee te el 
Ber ea 
the su je th id eer ston 
pe] ay the a plat pre ee 
imes a ie cna i Hpseeetiet 
ailatati will usually take place; but should the iris kane 
matter, and adhesions formed 


ely intolerant of atropine; in snch i, 


ty atroplain -oceur Oe sata se be found for the atroplae 
Daturine, Lope are tmatropin, or other 
be tried, or the atropine be used in the form of an 
of sulphate of otis tool ot rast Tn one cave I 
a cle had. fall hat atring gr. a anae aa ce 
atropine solution prevented stropism. 

Tu cason of {ritis with suppurntion the oye should be 
sus -with hot belladonna lotion, and kept bound mp with 


Tn casos accompanied by much pain blood shoald be taken 


temples by loeches or the artificial leech. 
pal by causing dragging upon | sin ent bea 


products are plentifally eokea 


whether : 
ayphilitic origin or not. A pill containing 7. “ar. of Pal 


gr. 4 of Pulr. 
Sel ara efeinal mater uinistration 
‘or vapour baths, may be Boh 

If the isitis occur in debilitated states of the ay 
mation go on to quis 
scribed, and a 


Ames © day, a 


cokemace in doses of gr. xv to gr. xx 
oftan does much good. 








Sympathetic 
irriation. 


Opacity of 
‘rikroous. 


{ofommae 
Vion. 


836 GLAUCOMA. 


Sympathetic Irritation. 

Tt not feniy here ‘that scom after 
to one eye its fellow becomes slightly 
irritable. These conditions may remain 
a pnueby sutside. They make up what is known a¢ 

ital 

‘When sympathetic imitation mm wo mast always 
Injured eyo carefully, and if, sigue ‘of choroido-triths 
punctata appear fn it, it al ily x 
symptoms occur, however, its removal is not 


Opacities in the vitreous are 
and often as the results af choroi 


Tenia of Va comnts comsalataliy as tid 
syphilitic origin or ca juries, expecially irdeto: 
Dodies within the globe. ie eee misty, and on 

the humour is found to be more oF less ti 


hilitie 
e must be kept bandaged 
Le taken to rubve the inflammation, 

Hemorr! } into vitreous. Occasionally bleeding taker 
inte the vitreous humour tan Sole ere estant. 
vision is complained of, usually coming oy suddenly 
Sree crested Maceisation Sh tha 
shows the vitreous chamber to be oceu} 
which floats about as the eyeball ia m 

‘whon the movements are discontinged, 
on the moroments of the globe being 
‘Warbed to x greater or less oxtant 
commonly some permanent opneity is left. 


GLAUCOMA, 


By glaucoma we understand “A series of morbid 
eyeball 1 the most prominent of which, and 
cone a the ot being an increase of 
(Bader 

‘The causo of the increase of tension is unknown, but ix 
result from undue accumulation of the intn-ocular 
on hyper-soci 
when the increase of tension progresses slow! 
inflammatory outbreaks; aoute or “icone 
imple als roxrked 

ple glancoma presents no very 

Doing most insidious, It i 
noss of ¥i 
power of accommodation, cat rather ate inereaso 
slaggishness in the movements of the iris, 
end some apparent haziness of the lena. ‘inerensa of 
‘one of the earliest symptoms, but is very liable to be 











GLAUCOMA, 337 


is far advanced and considerable hardness of the globe 

place, With the ophthalmoscope spontancous pulsation of 

wrteries Asie tie pict or sage be laced by PY 

light preseare upon ¢ vessels, 4) tho reins, 
hiner on the surfuce metiiaral te ete ise than te the surround 
tp wml the disc itself may be Heels or less cu ‘The cap 





Gena ia characterised by n bluish of the greater portion dias” 


e dise; this bloe portion is vend ‘appear very swnall and 
may bo ‘ens Invisible; the margin of the diso is 
| amd the large tortuous retinal vessels aro seen curling up over 
om the surface of the retina at a point not 
thelr course upon the norve surface. Small humor 

tmay also be snet with npon the retina, 


or later, in any form of glaocoms, if relief be not given, Absolutel 


keown as pe gherer is established. The eynball #'#oms 


ses stony unt, the papil widely dilate! and fixed, the cornea 
anaxthetic, the fria aud aqueous humour discoloured, the 

dber shallow, and the Jons more or less opaque. A few 

fare seen lesuing from the globe in the elliary region, the 

tig may be somewhat bulged in places and bluish in colour, and 
is extremely rotten, tearing on any attempt to scize 
‘Omemumination with the eplthalasoecope all appeare 

|, or a dull rod reilection may he returned from 

no details of the fandus can be made out. All 





ite glaucoma, and almost invariably in chronic 
the onset of the disse is preceded by premonitory «sm. 





‘are, as In lancome, rapidly inereasing presbyopia and 
Sf the globe, slugelshness aud dilatation of 
hatiness of the lens, and narrowing of the 










thew wo may find some congestion of the veins emerging 
sclerotic in the ciliary region, ‘There may be periodic nttacks 
ei appearing ue if veiled ty a greyish or 
ricpetacehy tt Lise stares we mee eee tale 
flaino, or the appearance of a rainbow, aud at times attacks 


and about the 
jglaccoma wally commen suddenly with well-marked Acute 


Leap xena tient will state that he was seized isucoms. 





simng the righ} with sudden severe pain ia the eye; the 
ss affecting, not only the eyetall, but the whole 


of the head, and he will have found that 

te fa much frpaired or entirely lost, On 

fhe elie will be found slightly reddened and swollen, 
chemoned, and its vemels, ax well us those 

vaspiyte tl fn the subconjunctival tlaue, enlarged. ‘There 
ation, and often much intolerance of light ; 


will bly be somewhat turbid. The 
lasted, Woneeive terogaler and fixed, and the 
ul 


stents ‘ophthalmoscope some of the appenrances 






imple glancoma may be found, but the media will spyrarances, 


| 









RETINITIS. 391 


some constitutional condition, ns albuminuria 
also arise from embolism of the vossels of the 


to sudden flashes of 
may also be secondary to 


sr ‘of the retina, associnted 

‘extensive opacity of ita stracture, and 
‘Dlood in its sabstance. 

minent symptom, or the pationt Affect 

i The ruin, 









Acute retinitis Ss Sad earithend if Itshould occur would hardly 
|, ax the inflammatory exudation would be transparent, 
nd, fe seca invisible y Femeeess the only (Seaway Sens 
thalmoscope would be enlargement and tortuosity 0 
Gained ‘vousols. 


‘The forms of retinitis which give rise to striking ophthalmoscopic 
(Ppearances are Airmcuaed of s chronic nature, and are frequently 
with inflammatory changes in the choroid and optic nerve. 
aS or. both my thowe forma whieh are ot 
affecting both, though not always in the 
degroe. eral pence ‘of retinitis are described, 
Fetizitis, —The ophthalmoscope shows a wore or leas general simple 
of the ring, varying from a scarce perceptible cloudiness retiitie 
the idea that the structure is coloured and visible instead of 
transparent) to am aniform gregisbowhite ‘or mottled opacity, 
‘Sppears to cover the choroid like # veil. 
entline of the optic disc is indistinct. ‘The retinal veins appear 
dark coloured, evidently gorged with blood, often twisted 
coarse, and they may be in parts hidden by the inflammatory 
‘The condition of the arteries is nearly normal, or they may 
too thin. 
humeorrhages are frequently dotected in the course of the 


phagic retinitis—The optic nerve will be found reddened, Hemorrhagi 
wvollen, its outline obliterated, its trans revinitin, 












ely light and dark porti 
rged retina oF more supe 
inner serface, ‘The retinal arteries, as in the simple 
are nearly normal or too thin. 
characteristic of the discase is the occurrence of exten- Meculiarity 
most marked around the optic disc, and fading 
‘foto the surrounding parts. The blood. 
‘wrlated sppearauce, and radiate, spoke-like, from the optic 
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ATROPHY OF THE RETINA, 893 

before of kidney mischief ls manifested, 

(its the opltninde Seen bo ce he natero of the 
retinitis —A peculiar form of retinitis, jhat resem Levewmi 
—_ described as occurring in connection ‘unin, 


‘of the optic dise, n peculiar 
‘and white glistening spots ata: to those 
lar to thome 

ae oe in the 








t cause, Tena. 
ic exemination shows some 

peaeeie calire ik the seen soe 

eed change is seen in the region of 


is grey and opaque, and numerous Chai 
ordinary conditions, come plainly. into about yelow 
fsmeen ae a bright red spot (which might be" 
Leeland situnted in the contre 

na. 


of tho macula arises from the anatomical 


occur. 
retinitis—A form of inflammation affecting the retina sypiiitie 
ES jac has been looked upon by some reiniis 
syphilitic iritis, rarely 
‘Should rutinitis occur with ot 


-—Beth eyes should be kopt thoroughly at rest, by treatment of 
;, paralysing the accommodation ly atropine, retinitis. 
jing the from the stimulus of too bright Tighth ‘by neutral 
that is likely to cause disturbance 
tooping positions, excitement, stimua- 
‘of temperature, &c., should be carefully 


— ‘lood should be taken from the temples by leeches, Abstraction 
Coe ib leech, and in this form as well as in 
lis meroury does good; it should pea 


cn aay tho eee either by the mouth, 
oe the form of vapour baths. In Aud of long pond 
et doe oe the bichloride of merenry, taken 
be beneficial. The forms of reti 


tia 
“eooramp me tbody to the disease with which they are 
wed which treatment must be directod 
No treatment is of much avail in retinitis 
} the Retina may be the sequel of inflammatory changes. retins. 


__—! 


Atzopby of 








its contents squeezed or scooped 
or it will, fo all probability, 


freely opened from the conjunc Treatment. 


hard fibrous little muss, 





‘be excised if 


lids; they are Simple cyst. 
‘A portion of 


of the eyelashes, whieh tum 


a 








400 OPERATIONS ON THE EYELIDS. 


inwards and irritate the cornea; it ia usually camsed by 
the conjunctiva (following granular ophthalmts or its 


Opertion. be removed by operation. The 





i 


are 
Tawar Tho att elog paced in te enol wee 
». 396), the lid should be secured by a comy forceps 
Be), ty. which means i¢ is stondial aa 
must be taken not to screw the instrument up too cor st 


of the lid may follow. ‘The lid being well secured, 
throng! 


taraal curtilage ; 
incision should thon bo made of the same as the ft 
margin of the lid, and so conducted as to it the lid 


the skin and hair-bulbs pain subjacent stractures: 
tion of skin included wit 
fart 


i 
is 
li 


linge. The raw surface should ee 
carefully 


any black dote denoting the presence of air. 
Tia, 4, 


Comprenso- 
Fiuin forceps. 





Corspressorium forceps. 
‘The compressorium forceps should then be m1 


Luemorrhage will take place, The ye must be « 
of wet lint sccured by a turn of 
Sotropion,  Butropion signitios 









‘@ rolling inwards of the whobe tid, te 












OPERATIONS ON THE EYELIDS, 401 


Ieshen betug ieompletaty turned towards the eyetall; it is most 

Petre wikia tha lower TLL, more expecially im old people 
5 eecabendanes a Joose akin about the face, Tt a oft 

we of mach tron 106, a well aa 0 to the eye, 

es apnoyan danger y 

Che inversion may be caused clther by spasmodic contraction of the 

feularis snuscte or by distortion and thickening of the tarsal cartilage 


contraction of the orbienlaris {x easily remedtod Prom 
ty I ‘on a couch on Fig. 94, p. 396), tho modie 
i the skin of the lid at a point near oruiculech 
es from its margin, and then with 
portion in breadth corresponding to about half the 
‘of the lid, and extending along ite whole length; be should 
seize and remove the orticularix muscle to a corresponding ex 
he used; the eye should be bound up with wet 
The stibeequent healing of the wound and con: 
ix will remedy the inversion. 
pending on distortion and thickening of the tarsal éar- Prom dis- 
with in ehe uppor Bd. It can be remedied hy tortion of 
shaped piece of cartilage, including the more rigs 
the following operation :—The patient, being in 
thon (ase Fig. 04, ps 800), ani the ld Axed by a compree 
th a sharp knife an inciston sbould be carried through partion of 


rea 
cartilage, 








thickness, parnilel with and about two lines distant from its 
along the whole extent of the thickenod portion. A som: 
Isnated incision should then be made from one end of the frst 
the fase of the thickened portion of tarsus joining the first 
at its other extremity; the second incision should not be 
vertically through the curtilage, but obliquoly, so as to mect 
at the conjanctival surfsoe; the portion of cartilage included 
ious shoulid then be removed, the wound closed by 
fui the eye bound up with lint andatandage. Tho skin 
‘covering the cartilage may be removed or not, according to 
Hf their rem: ot desired, they should 
fore making the second incision, After the opera- 
amargin of the lid appear rightly directed. 
‘an everted condition af the lid; the extent of Betropion 
‘varies in different cuses, from slight falling nway of the margin 
from the globe to eversion of the whole extent of the 
fornix junetivn. 
by distension of the lid from inflam~ From dis- 
and are easily remedied by slightly narrowing the 
Ty paring the edges of tho lids near the outer 
fing the raw surinces together bya sutnre, when firm 
yween the two. 
extreme forms are caused by the contraction of cicatrices Prom cme 
inde, OF Infammatory | changes, about the orbit. eer 
rales can be wn with regard to tho treatment of 
‘The Sapen must be guided by the conditions as they 
do the best ho can. 
if the tarsal cartilage be left entire, it should be care- 
away from its attachments and replaced as nearly as 


Pay 


_— 













OPERATIONS ON THE EYELIDS. 403 


ns" of the Fourth Ophthalsale Congress, 1872, "The yatient bei 
ie the uence oft atti tbe epi i red from its attach: 





fo, epon the sound conjenctiva; the band come 
ond of the gap heft by liberation of the lid, and passes 
ide of the cornea, terminating ut the opposite ex. 


then inserted, two on each edge of the Msp thus 
next separated on its wader aurface, whilst its ex» 
itinnous with the conjunctive; it is then drawn 
the cornea, and fixed, raw surface downwards, 
p formed by the Kbenation of the eyeball from the lid; it 
in its new position by the sutures already alluded to, aided 
fae others as may appear oe 
‘states that ™ the operation is most tedious,” and that he 
completes it within the hour. 

‘Axchylobleparon signifies an adhesion of the lids to each other. The anenglath 

Mbesions mast be di ied sors, a, Sf possible, some akin or pharon, 
(njumetivn interposed between the raw surfaces; but if this cannot be 
Oe, reunion may be prevented by passing a probe between the lids 


| of the palpebral apertare (Elepharophymosis) i usually iepp 

remit of granslar ophthalmia, and is necompanied ty entropion, piymeal 

tear purcta, and consequent watering of the eyo. It requires 

Vibe remedied by operation, which ean be thus performed :—The lids 

Kept widely open and on the streteh hy a wire speculum (Fig. 

van Sneision should be made with strong scissors through the outer 

A of conjuneti of somewhat conleal shape, should 

out om the surface of the eyeball, the flap freely 

from the saljacent structures, but left attached at its base, 

Is towards the cornea, and then Gxed by sutures in the incision 

by the scissors, in euch a manner as to keep the raw edges 
by w mucous 





‘Wire speculum, 
to rarrow or close entirely tho palpebral 


“This operation, eireeaiirascaey, tahite gectecned as ee 
Tho Ba being held with forceps, a portion of the inner edge 
should be removed with a small iridectomy knife, 
not to ent away any of the outer edge containing 
wound the tear puneta or canaliculi. The opposite 
be treated In the same manner, and the raw edges 


__ — 
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Cywte. 


Tear puncte 
‘exualionl 





404 LACHEYMAL APPARATUS, 


Seite Reh ty ste firm usion will soon take place b 
tosis drooping of the upper eyelid to 
extent, wit! insbl te ralee tes Pectin ll 


‘bismaus and more or less impairment of the of the 
cases of paralysis of the third nerve, and i el 
ably, accompanied by dilatation and fixity of the 

it in also met with as a nital a 
after severe inflammation of the Pop arena 
and const c 

ty tant spasmodic action of the orbicularis 
the middle period of Bi <p 
the face, are also subject to a form Lips! yo J 

‘Tueatuxxr.—In ptosis from paralysis of the third nerve: 
mast bo directed against the canse of the paralysis, no 
advieblo; other forms can be remedied by removal of some si 
orbicalaris muscle from the surface of the lid. 

ns 


‘The operation may be performed 
of the lid shoul ‘be pinched up with foreeps, the 
een their blades being such as to raise the margin of the 
‘above the upper border of the with 
skin of the required width should be removed, along the whole) 
of the lid, parallel to its inargin s the orbicularis muscle should 
cleanly dissected off the tarsal cartilage to about the same 
apy Reales two fine sutares, and the eye bond: 
wet lint and a landage, 
‘The wound will heal in the course of a few days, and the 
on! Gia oe 
jeation (| al some : 
occipito-frontalie in the sear) should koep the lid in the desired 
wars grny elred Ht eacrs peokaie Cat th mapa 
upwards great ; it seems 
badly dev or altogether absent. 


? 






THE LACHRYMAL APPARATUS. 


‘The mal gland is occasionally the seat of malignant oF 
growths, and may require extirpation. 

A cyst ix sometimes met with caused te fier oP of coe 
ducts of the gland and sccumulation of secretion, The 
known ax dacryopr. 

Its treatmont consists in establishing an opening imte it 
surface of the conjunctiva s thin is exsily done 
needle armed with silk from beneath the upper Bd 
the cyst into its cavity, and ont again at 
silk should then be drawn through, and the portion 
cluded between the entrance and exit of the meedle 
the Tiguture will slough ‘out wad leave ent 

inconvenience. If the cyst be opened through 
troublesome fistula. 

‘The tear puncts and canaliouli. 

‘The tear puncta in the normal condition He 
conjunctiva; they may bo either ererted, as 
cases of tines, or rolled somewhat inwards ; 


B 













OPERATIONS ON THE TEAR PASSAGKS. 405 


sither by discase or injury, burns of the eyolide 
‘the most comsnon case. 
cenalicoli may also be found more or less obstructed in any y part 
their cours, at thnes by o little mass of fungus. Any of tI 
by troublesome watering of the eye, 
Ble Tey oak be remedied by slitting the tear puncta and 


Be teteyaal aac is often tho seat of acute inflammation, which may Lack 
foe in the sac itself, spread to it from the conjunctiva, or be cused “* 
disease of the surrounding bones. It is characterised by a dusky topsms 
I, tense gland tie tho nose, close to the inner tion, 
ebus, the « ‘and redness often extending outwards along both 
Pupper amd lower lids; one or both mcs umy be affected. ‘The in- 
end in resolution er go on to the formation of an Abscess, 

5 im the case, the swelling becomes soft and fluctuating. 
'Tamaracext.—at first, hot fomentations and poultices must be ap- Treatmeat. 
(el, and attention paid to the general health; if abscess form, the pus 
tut be lot out by a free incision. If an abscoss of the Inchryanal sac 
allowed to burvt  Gatulous opening will very probably be left, but 
0 free preais So te He Soctation of pus pected, 






rac (Mucocele). 

not unfrequently becomes distended, forming » 

varying size beseath the internal palpebral lignment (tendo 

the tumour canses the escapo of transparent, 

joes fluid, consisting of mucus and tears, in some 

from the’ aduai pus-cells. Distension of the 

by stricture of the unsal dact and consequent accumula. 

of secretion; it is accompanied by more or less watering of the 
snd may be remedied by relieving the stricture of the duct 

from the ie ogc 
ssuco-purulont or ‘purulent dischange from 

following Tnsamation, ly if disease of the ndjacent bone 

y insuring 1 free exit for the discharge 

0 ao ge ‘and yassing a large probe down the la- 

duct. Sud, By washing out the me. rd. By obliteration af 


of the nasal duct may be met with in any part of ite Stricture of 
the ue olutracticn, howerer, is most frequently found at ite junc- seal doct, 
the Iachrymal sac. Occasionally the dact is found almost 
by deune bouy doposit. 
of the lachrymal sac occurs as a emall, somotimes scarcely Vistula of 
situated at some point over the mw; it is found pcuymsl 
with obstruction of the nasal duct. If the passage be 
the fistula will protably closs. 
om the tear es 
tear puncta and canalicali may be 
‘thus :—The pationt mild be seated in a chair, the operator 
(see Fig. 93, p. 396). Supposing the lower 
eanaliculus on right side to be operated on, the small 
of the left hand should be placed upon the patient's suiting 
‘oeter canthus, the lide drawn tight, with ‘two caualioulur, 
Kept 20, then a small grooved director - 98) should be 


_— 





406 OPERATIONS ON THE TEAR PASSAGES. 


feat tee gig Jamel stiicsh saree ea 

througl tear prnoetusm 5 handle then 

polit passod Noriaontally slong the canallocbas tte the asi Susan 
Tro, 08. 


— SO 
Grooved director for slitting eaualiculue, 


tain that the point of the dirvetor Is in the sac, the tension of the lite 
‘must be relaxed and the director pushed ‘onwards ; if there le 
any puckering at the inmer eanthns when the & 

its point has not entered the sac, anda further attempt must 

if no puckering oceur, the as steel be Moat eae 
tension, and the handle of the direotor to the 
forefinger of the left hand 

out shoal thon be taken in the right hand, 

withdrawn together; the 

one of the fingwrs of tho rig! 

‘on the left side 


in much the same way. 


formed i grooved 
knife, a mall probo-pointed canaliculus knife may be 
should be passat through the tear panctam and 


robe Tins 

while so. to, beep Dey 
against ite inner side; tho ] havi: 
vertical position, should be pushed 
alight tackwards and ontwards im the 
it Seabee s far as it will go it should be ali 
ee te ele eee the nose. If 

Ip down the duet its upper 
Sutact with the margin of the orbit; but 
probe is not in the duct, bat has been forced through ite 


- eH eeen 85827 e,—,lCUemUmeee ee 








410 CONVERGENT STRABISMUS. 


In th and“; 
matting eyo. cena iris i vine 


poosnt baton ool (pte 


ssi yc yh i of glasses which accurately neutzilse 

In imore severe cuses division of the Snternal rectus tandsa tn amar 
eyes is necessary, 

ait aan dithicalt to decide whether only ene or both ayer stall Me 


ae wet found tat one age saint ees 
e other being als 
internal rectus ot ate etl hich ts 
Alternating If each eye deviates alternately (alternating 
Guba, Frat extent, division of one internal rectos aaail 
three wooks or a month after the operation 
tinues, gpa the internal rectus of the other eye 


perform 
Tf one eyo squints considerably cor if, the devisthe 
‘excessive =p ait on the eh pray both eyes amt 
divided. In any ease, if there be a doubt as to whether ome a 
‘eyes should be operated on, it is well to be on the aufe sda: 
only one at a time. 
Operation tire tions for convergent strabismus, 
Stntunus, There are two principal methods of opersting for 
strabisxus, 
1, The operator should stand on the right side of the 
in the usual Position (Fig. M4, 0. 3 396), 8 and the peti 


open with a wire 

Juuetival fascia with th + tothed f | ‘tie a s 

‘Twidway between the margin of the pet “ 

below the inferior margin of the tendon of the tata 

Aun Incision should then be made a, ae ol 

through the, pulacia aad mbna ntl 

sclerotic, and the stral bus hook peo 

Sal instead testi teotearat a ; nf 

duced the hook will be brought up short at 

into the sclerotic when it is pulled forwarla; it shenld be 

in position, the scissors through the cane biele! 

the hook between the tendon and the the other 

ontside the tendon, which i thus includes between the bt 
Division of the tendon should then be divided by ove or two alarp 


the tendon. 

‘The scissors may now be withirawn, and the hook 
if the Intter meets with no resistance, but passes 
cornea! margin, the operation ns, been 
maki . however, the hook shonld be 


ction "On the divans oF tho tends the waseia eal r 
ar a1 boing limited by the subconjunctival facts with whieh i 
connected. If the oye is not properly directed after smglem 








farther 
eeetiras ei epaiee Seek ag baipecsioced by. froely severing 
‘In the secoud operation, the position of tho patient and surgeon 


Ly 
‘Strabismus scissure, 





the saan nd the ida be kept open with tho wire speculum, 


‘be made with scissors through conjunctiva and 

fascia, over the insertion of the tendon, instead of below 

m margins the tendon then picked up with the strabismus 

close to the sclerotic. ‘The wound in the conjunctiva 
afterwants closed with a fue suture, 

for strabismus operations ; the patient 

simply keep the eyes clean. But if, when 


of the am 
return of the sxeia the degree of by 
‘sscertained, and glasses which ‘Gaeta 
all purposes. In most cases this 
found safficlent; bat if after the glasses have been persever- 
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of pathent amd operator ave Fig. . 396, An anes- 
betes Sa cotete dons ine oes jucres 
he lids, & the with the ved some 
fupon the rand prick it in with a bunch 


i core te «ee a pall rere 
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of it retains ite normal curvature, toma." 


ennored by absciason (we p. 978), oF the 

aioe trvent be rented so Scbows he poston stim 
j, OF ean be rem os we ‘staphyloma, 
shonld he ax ot Fig. 4, p. 396, and an ancs- 

Gli be auministered.- ‘Tho lids being kept open by the wire 


HE 
it 
i 

i 


| vediea~ Small te of metal, chips of stono, thorn, Remora of 
inthe crm. To renin them (rin 
as Fig. he » As 
de Shoat be kept open 
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OPERATIONS ON THE IRIS. 417 
dees hea pti, ny Sn a So te 
: timely performed iridectom: Tn glaucoma, 
Papas testig tiondlie of toneics nad places the'eye fa com 


Tho, 100, 
« 


Tridectomy: 







iridectomny kulfe. 4. Iris forceps. 6, Tris seissors. 


safety; the ition should be performed on any ‘that ean 
and to sales rays reer len ema 
Light or not; in acute glaucoma it must be tried even 


J. 

fuiluence nutrition, iridectomy should be performed in chronic To inft 

recurrent iis, and in easy of ‘hal easlarion of the mcoseans 
, 





ON THE IRIS. 419 


the, of which, however, 
ease and mfety which the operation 
the iv Ie 
f x during wrarehich my tage 
fiend of. the loos frooa inenfclont care ia keoptog Merge 
‘nife well forward, end out of the area of the ec 
‘will, in wll probability, be followed by the of 
of vitreats humour, is likely to oceur in hard ‘Lows of 
‘be too Rint: oHA8 ‘crane pressure We exasted Vireoux 


obe with the fixing 
te iris: Kraay rom it fnmation tit ‘ite Detachment 
i ‘be exercised upon it with the iris of Ir from 


cant 
ing 
ly hindering the 


operntion for artificial is performed to Artificial 
en ioe aye ot ght to the retina, the natural passage pup) 


‘most tran it and least altered in 
the hest situntion being ascertained by oblique illumination, 
must not be made upwards, or it will be covered by the 


‘in casos 0 ‘of the cornea, 
(@) In cloware of the pup. (8) 
‘posterior @) In conteal opuclty of the lens or 
pupil must be small, as nearly central and as well Position of 
Gare niuet be taken to’ take it behind hat 8 Pon 
cornea whieh ie 


pupil can be made in any ef the following way#:—(1) sforhods of 
of the iris. By tearing it from its insertion, making 
of portion (rhscuomy for artic! pop) (0) ya 


for artificial pupil the position of patient and Surgeon 
tthe mame as in 7" and an snmsthetic should be 


102 A).—This oporation fs called for i cnaos of Incision. 
ty ‘following removal of the lens, either by 
the lens be afnent, In 
if 
thrusti 
hed inciing the 
Pepa Py Leate having: ‘been 
cornes| im, & ir 
‘acl be 
the ria 
along ita 





OPERATIONS ON THE IRIS. 


ae nat wane a 
er, 

Whichever plan of incision is adopted, the vitreous | 
forward into id and te erm e— | 
necabling tig 10 tle fre Sa 

Ire heen ‘nly Toiesduced they are Lnnoen tat aaa a a 


are ale tons of patient an and Surgeoo in performing either of 


(3) Single iridotomy be thus performed -—The eyelids! 
wa) ae og el ty and the eyeball fixed oo 
conjunctiva and subconjunctival fascia, close to the i 
cornen wt its inner side, an incision should be muile with 

knife in the cornea, about midway betwoes ite 

and opposite to the point of Azation with the 

scissors (Wecker’a, Fig. 101) must be then 

the wound into the anterior chamber, the blades 

through the popil behind the iris, the other on 

the sphincter of the pupil be divided with one 


Pre, 101, 


‘Wecker's scimors. 


shonkd then be withdmwn, any prolapse of iris that follows 
with the curette, « drop of atropine placed between 
ayo lightly bandaged. 


(e) Dowdle 
cataract extracti 


Pea, 10 


A: ull aher incon, unl oar aca CS Pap 


‘The next stop in tho operation is to pase the 
throngh the wound in the corues tate tha : 
thom, pass one blade behind tho iris, the other lu f 
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euh 


alli 


Cxnses of 
eatarnct. 


il 
j 
ik 


3 is met with as a 


hit 
vitreous, and fs 





‘Trxamatic 


In the second the nucleus of the lens first 

substance | 

‘The cataract in. 
ond early adult life, und as the result of 

‘Yhere are scverul varictics of cataract. 

(a) Zonular or lamellar cataract is cither 
soon after birth ; chew orerapeer Sl 
‘woll-defined outline, situated in the cortienl 
sree titres ieeeneere the margin, 


of the lens aro transparent 
IO Oran soya strat Waite op 


“o Feumati oar a pay of he ee fen 
feature sia see = fo tae 
(@) Posterior polar cataract, 
ieee pe 
e 
ons, socondary to inflammation parte, 
oe ears, Sol cleat met win Sie “p 
Sally aha woeon : bn 


period of Ii aod ta sharatiertcet yt ‘aS fee 
contral oye lous of Soeue 
nove ee seed 


In the intermediate 








ey 





tl il fin. em > 


of ctanct. — Theol Thiet ot prt foretctio of carat th ei 
tho Jens through an incision altogether in the corte, the 
etait ihacieaey “he Say eagle 
or wholly in ic 
with orden of »porton, 


ert ge dy one of the five 
methods :=(1) Flap (2) small flop with: 
extraction by oblique corneal section, (4) Hogar extraction, 
tion by means of a traction instrament, Inthe first and. 
bo iris ia removed in the second, fourth, and Inst, iridectemy 
Ba peetiersal aie ths See eee 
or months previously. ne lenses 
may be removed by the ey or third methods 
Tenses (immature cataracts) <a the second oF 
‘n traction instrament being used im any ease wi erent 
encountered, or where escape of vitroous has taken place befere 
lens has been extracted. ) 
Fro. 18, 


—— 






Extmetion 
‘tustruments, 


ce ia penis hoe erteaellas oC ae 
Caretta und picker. ds aanpoler enkaraeh sucnighi 
Caran and pieha ech A Sharp hooky a Rata 


‘We shall, sah pe ret el cares we obtain 
soccess by extraction we 
are A extract an immature catarset cats wale 
portion of iris, and it ix well to do #0 asm , 
before the lens is removed. 


Flap extraction. 
eximetion, ‘Tho instrumonts required for fg 
oct Vaile, dary UO0e ant verdes (tg a00h 103 doje 








CATARACT, 


flap section or a near incision peripherally situated, iridectomy beng 
performed in eithor case, 

‘The patient should be thoroughly anusthetised, and, whichever ine 
cision is made, the eyelids should be Kept open with the specelam, and 
tho globe fixed with the toothed forceps, while the section fx made and 
during the antsequent removal of the 
a traction instrument employed is either @ scoop or a sharp hock 

ig. 108 «, ad). 

Removal of cataract by the scoop (scoop extraction), 

Scoop Sooop extraction can be accomplished thnx Eat ely mes 
extmction, mado and iridectowy performed, the convex surface of the scoop. 


Fra, 105. 
‘ 


« 
Needle for making 
incision in 
‘operation, 
be pressed gently upon the more peripheral of 
aa to cause it [spec the instrament should 
with the utmost gentleness through the incidon, beneath: 
‘of the lens, along its posterior surface snd 
until the lens lies well in its concavity, 
withdrawn, carrying the cataract 
by gentle pressure on the exterior of the globe. 
Removal of cataract with the sharp hook (+ : 
‘The hook shonld be passed well behind the lems fs the: 
ns the scoop, fixed inte ite posterior surface, and them 
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spl aan ot e 

eer may sing an attack of inflammation. 
i but may 
che cre form of chro its being 


and eventoaly to shrinking of tho 
neo rt 


Cansés of Unsatisfactory Rosults of Cataract Extraction. 
it of an operation for extraction of entaract may be marred Closure of 
‘of the pupil consequent on fritis, by Gbetcyitton be its ares pupil. 
=¢ capes peed by Red of the vitreous humour, 
A be remedied by making on artifleial Cspautar 
ipaieas set patiene Glopid Wears tbecaghs Sood 
with sclmors, or removed bodily with 


te exercised in meddling with 
it, especially an attowpt to tear 
ikoly to be followed hy increase of tension, 
of the eyeball, 
humour nothing can be done. op 
sitreous. 


‘bet 
Akal 


front fajery or disease, and quite 
@nnoyunce, even though the other eye be not 


are ree ey (for potion of Of Operation of 
io instramients ‘extirpation, 


Extirpation scissors. 
front of the lids, and then being steadied by the pil 
parpossly left with the forceps th selsore should be pas 

their points are found to be in contact with the 
Seay a Eanes ) 
A 
Division of sa soon as tl 


optic nerve. nlinost free, being held on uy th the Sais ane muscles, 
divided clone to the ce f 1 there be 


" ‘tum may be left between ota lids, & of 
Lato the orbit, and secured by a tarn err | 
Shoo tha 


ie 


tal Stent Tint and mee i 
of wot Hint and « 5 
tet ight tv o thee small pc a wet wet lint must be 
closed lids, and secured by a bandage in the same manied 
Artificial oye, ery on the eye. In about « month or six weeks an 
may be ordered. 


Abscission, ABSCISSION, 


Saeeely iat that portion of the eyebs 
the eitim uated in front of the attachments 
muscles, tl ae — of this op 
Jenve ® movable stump, on which an artificial eye can rest a 
in harmony with the movements of the sound one. | 

Cases to Abscission is indicated in staphyloma tho wha 

pueks part of the former situation of the corneas, the remainders 

Zeome “thc of Stl eas peored he polio 

ie Opera we operation shoul thus 

pens operator aee Fig, 94, p. 296) -— pals instramente: 

speculum, toothed forceps, strabismus scissors, a 
knife, a curved needle and silk. The patient 

the influence of a soulile Cs 5ies aaa 

tween the lids, the conjunctiva divided all round eles 

amacgin (ma for extirpation), and disvacted Wed to the! 

with the eurved nenilae single atten 

tho edgo of the divided conjunctiva at Sve oF 
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bund the wound in it in mach the same manner as the string 
ids the mouth of am ontinary bag, and the ends of the silk loft 
the patient’ face, 

Scio the whole of the ciliary body, and sclerotic corre- 

to it, should then be removed by transtixing the globe with 
fowalar Knife jast in front of tho insertions of the internal and 
Ul reeti mascles, cutting out upwards in front of the insertion of 
jerior rectus, and finishing the removal by a sweop of the knife 


ite Ie 
Sikvebould 'be then dawn tp and tfel, by which means the 
etiva will be made to cover the wound in the globe, and wet lint 
bandage upptied. As soou us the parte have firmly healed an 


tiedem should be performed in preference to excision of the globe 
(trea the presence of the stuinp left provents to a great extent 
faking, or nos-derelopment, of the orbit whieh will occur if the 
ie he removes! entirely. 

fcclsion a generally fo bs: prefarred, us the stump 
fev chectadon ts very liable to become troublesome, and in the 
[dt is prowe to suppurate, 








AFFECTIONS OF THE ORBIT. 










tranten of tha eyeball —As many of the diseases of tho orbit and Protmsion 
jnsideruble extent tumours of the eyeball itself, cause more or leas ‘"* © 
Plea of tte lobe wll be well to say a fow wonls on this autjoet 
deseribing the morbid ehanges which may give riso & 
symptoms are obvious enough, and do not require description, Casves 
are the following = 
withia tho orbit, either with or without the forma- 


t of the eyeball Steclf from (a) growths, malignant 
ey Sebueiomtien and vappuration of the whole eyeball 






Mowing tha globe to drop forwards, and 


[gunaraligowtaplained of tn protrusion f tlie eyeball. 1 eases a 
atthe ternal position are seen both in the globe protrusion. 


the tide, Should Bhar ect itrusion be so great that the lide 
over the eyeball the cores will be left unprotected 
and afterwanis uloerate or slongh. If the 
for long the lids become distended and tlaceid, their 
mech inepsired; the tear puncta may also become 

‘rise to continual watering of the eye. 
In ot eases where the eyeball is healthy care should 

‘cornea From injuriows expat by drawing the Closure of 


der them fixed b Jd bandage, but bon 
the niga ‘of the outer third of the lids must be pared, 
and allowed to heal firmly togoth 








bound space Hike 


cant distaton St the commence 
(Ponte) enrotid itself at an 


Lemorthago from either, 
ediment to the return of venous blood, 


He 
Hh ile 
lay 





lui 


iy point 


ini 


more 


x 
imu 


‘amount of disease situated in the cavity of the orbit 


Mane a wl Le 
i i Coaniae = Z fale 3 i 
iadauaundinl @ { Ual ie 
ieee lata la U ta aH 
flues 2 Wit Ue 
Hecate dill a 
atta atta si 
[dares sit] HHL u& set 


Digital 
prewure. 





AFFECTIONS OF THE OBNIT. 
Leaning near the inner angle of the orbit in the position » 


ocenpied by the pulsating tumour, 

Tararsccer— Tet, low diy wih recnedion, a 
fy mn or 

sind oly snd te plciselen of eae 

and bandage, should also be em] if it can be borne, 


‘Those means failing, recourse most be hind to digital preet 
carotid, kept 1 tore hour the pent lg wr fe 
of an anwsthetlc, aa pressure in the neck gives rise to aueh i 
ats, Ghat even the mice reeclcea ecco 
atime, 
As a last resource, a ligature must be: to the comma 
onthe sa aw ae, ae 
i eee ion, as See ea one ‘Nunney 
wi sae haar to thas reported Jo this weilie 
wo in I 
@peraiion which proved eo exooeaadsl ta ih aboe ha geeleniaal 


Exophthalmic Goltre (Bnsedow’s Disease). 
‘This disenso is characterised by protrusion of the: er 


and conjunctiva, accompanied by disturbance of the heart's a4 
<iaber wit: dyes and enlargement of tha esta ego 
wi my nt a 
ireesleniss Rains the protrusion of tho eyeballs te 
niceration and perforation of the fay a ocear : 
ited egalaet By reokeet ok ie Saas ‘ith o small pods 
Se ae ee ere 
ay may \ are, 
extromely intolerant of acenitetice, General 
also be employed ; for this the rendor is referred to works on 
medicine, ] 
Tamonrs of the Orbit, Orbit and Eyeball, and Eyeball ald 
Tumours of the orbit alone are—exostoses, navi, 
malignant growths, Thos ef both orbit and “ 
malignant, and commence primarily elthor in the eyeball er) 
ae ee scores within the oe — of the eyeball a 
the most maliguant, 
see part eT sarcomatous et 


sonietnr of ompers bony aan = ena 

i 5 oF 

conceited etrvctare. 4 

szivel cigrrvtin of racyng ss gcorag SO 
on ie 

‘or from the periosteam. itt affet the orbit alone, or 







‘Tnxataer.—Showld exostoris of the ort give 
niience, it may be remowed by rei 
porallc with tho margin of the orbit, over the 


‘TOMOURS OF THE ORUTT. 439 


growth, whieh, having bees thoroughly exposod, should be removed 
oy Bmp wtih ‘thay appear the roost effectual, the greatest care being 
m to guard the From Iajary, and, if poaible to preserve ths tvry 
poet of Cob se, ition of the tear puncta. exuaiosis, 
ivory seatialand the greatest difficulty will 
aa ns eto patient work with chisel and mallet 
uired. Ng Eperation ean, however, be. greatly facill: 
h the base of the tumour with a drill worked ty 
‘Surgeon who undertakes the removal of sue 
foes SReMitnuemerst tie comena difialty to te surmounted, 
arm himself with « corresponding amount of pationce and per- 
france before commencing the operstion. ‘The soft, spongy grow the Spongy 
much more easily removed ; the tumour, having been thoroughly eortotin 
fwed, ean usally be broken off with strong forceps. Should the Fracture of 
rth be on the inner side of the orbit, anil much force be used in its Que == 
bral, the cavity of the nose may be opened and the operator may be remota 
ler alarmed at seving large qowntities of air blown out with the 
WL. This accident, however, need occasion 00 anoasiness, as it makes 
lifference to the progress of the cases nevertheless, care should 
tys be takes not to frueture the orbital walls; should the frao- 
[fileniplsca'ts "the\root/inatesd of the inner wall, ‘the conto: 
hiees would be most disustrous, as the cavity of the craniam would 







are not uncommonly met with in or about tho orbit, situated Neerus 
ly near ite margin, or in the eyelid, but sometimes growing 
in the orbital cavity. ‘They present anuch the same characters 
‘ther situations, being soft to the touch, of a blalsh colour, aud 


fae rnuch as possible aubwequont clcatrimtion, in consequence 

deformity it may produce in or about the eyelids. Other cases 

lated ebttBi ep adhesive inflaxination wilin tha grows, 

vor tne faired ic or other cautery, or by paring a number of 
soaked in perehloride of fren throng 

i slight amount of 

porchloride of fron, solu- 


non being the congenital dermoid cyst (eee Operations 
ids). Simple la cya pat, probably the remains of hamorrhnges, 
connected with brymal gland, are also met with. 
occasional; ae soon. 
are not anfrequently met with; they Nodes 
nod sometimes yainful tumours, usually situated som 
the margin of tho orbit, but sometimes deep in 
‘existence of node deep in the orbit should always be 
In cases of parnlysie of any of the ocular muscles, dis- 
the eyetall Be. if these symptoms be associated with 
forebesd or margin of tho orbit and other symptoms of 









gradually disappear under anti-ayph 


ppearance 
growth at which it 


if 
ls 







‘Constitn. 
Hional 
igtnrbance, 
‘Treatment. 
be iar that 
aug portions 
ap erena By eos acandie’ Bat shoal 
Hy eoncerous depot thet there, eppeas 
whol more. 
dition, no bpertn creatd te thooge aT 
tout himsclf with palliative treatment, as 
attention to the general health. 
‘Tumours of 


‘Tumours of the Eyeball. 





| TUMOURS OF THE EYEBALL. 41 
from: of the 
Sern '® pecolinr glistening appearance 


‘tho: will notice the pecoliar: 
a 
of the of 


‘the cornes, aud the lens ity preventing a view 
globe now gradually enlarges, 
hammatory attacks ocour, the sclerotic becomes thinned, 


(ite earlier is likely to be confounded with tubereular 
obtain punts glace ice ‘it ls not likely to be 

cn after perforation has occurred, 

wr—The only treatment of glioma Ao astdrpaties ‘of the ‘Treatment 
‘this should be done ns soon as the nature of the disease hns 

ut; but however early the peratton teaybe pastored: 


{sarcoma, or black cancor, affects persons of advanced age; Sarcomate. 
bh idea characterised hy the development of black 


5 it may grow either from the interior or exterior of the 
{ commences in the |. It iv maid not to be 
‘recur as Round- and «pindle-colled sarcomata also 


host commonly in the ehoroid. 
extirpation. In all cases of excision for malig: ‘treatment. 
ws, the optle nerve must be cut as far back as possible; 
ae 


& 5 
| syrropnetical Larerapti this deposit within the ‘Pabereal 
resembles that met with in the eae ot toma. The Epa 






it can be distinguislied from glioma. 
becomes manifest; the growsh, instead Dinguoais, 
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water) with junl of 
roca ct pope hats age ct 


2, Beacon siinana kane 


ql 
has been fairly established, and all perception of 
treated us an 


lost, jeball must ibscess and the Incision, 
eats S: ordinary al e 
OHAPTER 1X. 
AFFECTIONS OF THE HAR. 
By Mr. Larptaw Poxuves. 


AYFECTIONS OF THE EXTERNAL BAR. 
malformations of the external car which aremet Malbrme, 


faformation, the y be consulted a# to the ‘iat; 
<< ripper - He must in these ratte he 

rules, having regard to an, ine 
hearing which an Sadler atte 


fetes 
‘want of the auricle, with w failure of the meatus anditorins 


record in which patients with 
well to hold conversations with 
accustomed, Before deciding to 
is advisable to keep the child under 
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ix to be of & greater quantity than normal during tho 
(of the skin aSetion: 


Injuries to the external ear. 
to the external esr are mo rare, but, hoppily, if ti 
wuriele, they affect the hearing of the safferer but 
lor the esnal treatment they generally do 
ing had to make as perfect an adjustment Tro. 109, 
wa possible, In 1866 Mr, Bryant treated 
of age for the effects of an ulce- 
car some years ly. The 
is indicated 

ring 

and the skin covering 
J, a good-looking entire car was 

it mdiition to her comfort. 
of which the auricle may be the seat 
| othiematous, gouty, fibro-plastic, fibro-cartiln- 
ile, epi matous, and xarco- 
tie or cheloid has been alrendy 
urring in the lobulus of the ear after 
meture. I have seen many such, 
the size of a walnut (Fi, 
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si 
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Drewing 2205 


The othwmatomatons roquires 
Mention, bat the others are to be recognised and treated as 
of the body. 
ic haematoma eure, or vascular tumour of the ear, consista, Hematoma 
to the latest trostworthy authorities of » degenerative mor! 
luced by general disturhances of nutrition. The cartilage 
elo In ita sent, but the pathological appearances differ, ax 
found the perichondrium separated from the cartil 
have found “pieces of the curtilage attached to the 
* Y= other eases the cartilage has been found thicker 
than nataral, the thickened part presenting no ap 
‘a cyst, but under the microscope showing hypertrophied 
and intercellular matter. This idiopathic hematoma 
by « flushing of the auricle, which becomes hot and 
in & few hours an effasion of blood takes place, which, 
yneing in the concha, gradually spreods over the 
firm to the touel 

for with care (Fig. }- It is believed to be pecul 
ing from different forms of insanity, general paral; 

t share, melancholia, acute and chronic mania and 
ing in the order named. Dr. Hun thinks that the 
sech an oxclusive position amongst the insane that 

suffering from hematoma auris, although sane 
tion, ought to be suspected of insanity. 

tiom occurs fn persons who have no hereditary history 

iptomns of insanity is undoubted, bat whether the 

iat the seat of the tumour are the same in those 

‘tho other cases in which there i istory of trav 

undetermined, though 1 am inclined to believe 
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crops, which go on for 


prognosis is favarnble, 
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membrane enused by » 
depending on the action of the 
the edges of which have a 
take uepenins Bowed 

er 
air through the 
unlike the broken hiss from 


pronont, iv very favourable, and the ‘perforation will be 
without further treatment than the 
cold, Should, however, consi 
cured from + nae or without 
e prognosis ix ui as 
into the labyrinth, tearing the neryo-ti 


there, and you must Kkeop the a 1 
tion Rese pariog pila trod ‘of what aie will bes 
flammation of the membrana tympani, or myrings 


‘Appentance of membrane. i 

mpi, slowing the re 

Hidon of "purta 0 exch 
other. (Right eary 


boon steeped in fluid. The ehanges of 
soembrans depend upon’ skeoure of 
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‘recorded cases is #till required before an opinion of its valoe 


—By far the alg adh {above three-fourths) of the Desf. 
ea tree Iiacemion bem 

jax, convulsions, &e, The 
fer ing wai cn it by 
a with retinitis a ‘The pathological con- 
im much are a the Jeolntl poh cavity with defects 
neperainn, in the labyrinth oF 
near the fourth ventricle. But the innor ear or 
le changes sufficient to account for 
as in it ~The treatment is the 
rumnant of hearing which may be present, 
in an institution for tor toot of deaf 

ips af the wpeaker, th 
a laborious tency ‘of 
to be placed in forming 

wyllables, they are rendered cayable of answering, 





Parncentesis. The ‘operation of “ 
vill sianbias Hl 
mnetre ix 


eee Ty oe case 
We re ht alae 
recovering, nice dial 
enses, ain the bel Hf the reine « 
a wound hoart are 
Tapert says Poland, "is the sof 
fond of the bear with 
sudden internal hemor 
uence of the inj 
Le bl; 


faa caine sid bo Slopes endl < 
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collects Tike a 
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effects of artery.—When am artery ix closed by etre 
Yarmed Toreton the inner ceaisare rupeored (Fig 110 and ch, ween 


"a dt bythe ee 
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Med. 
in 
tunics in the same way ax has been shown 
‘and it acta the same part in cementing 
Beles ta saicieticn Vat vhere tas porsnces Secenes 
. = # a 
‘of the vessel ix prone to occur to allow of it 
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ar ladar the permanent clorureaf thoes. uy 
ties are aided in their advantages. 
the former the ulceration sot mp by the ligature ms 
‘the perfection of the process; while with tho latter 
prevent tho process going on to its completion, 
On Humorrhage and its Treatment. 
takos place mpidly from nd after an in} ‘On 
primary when ones scion Pom bementage. 
hin twenty-four hours, or in rare cases two days, it i 
of intermediary,” and, whon after alse af a longer 
ry” is de to the diroet ary of th vena; the recurs Prima 
inereased force of the circulation daring reaction, and the '®*tte- 
of clots that were sufficient to seal vessels when the cir 
feeblo; to the overlooking of a yossel during the drowsing 


ractoe Imperfection in the mode of securi itat the 
1. ‘The “secondary” is caused A giving wag of Semen 

















HAMORRHAGE AND IT6 TREATMENT. v7 


fu have been eonstrncted, but these are nmplo for all ordinary pur- sat 
eof ‘or preventing ham: 
base fs mot at hand, mx in the fleld, a stone or an; 
sate may boo py na hates applied over a vessel, 
Himb 5 the ends of the handkerchief too shoulit be 
—— ined 


a maraveing hemorrhage, therefore, the 8 
digital or instrumental pressure either upon the bl 

7 or upon the main artery of the ieindirect, ‘The 

Doth casos should be well exposed and cleansed, and all coagula 


‘to the application of such it ENTS me 
ee thean the Kgeters, torelon, und acupressure 





chief. ‘and the cautery are only employed when the three 
aro either inapplicable or have proved unsuccessful. 


On the oso of the Ligature, 


Ambrose Puré re-introduced the use of the ligatare (1550), 

been the favourite means for the arrest of hemorrhage; 

my in which bleoding from an artery, however lange, 

by ite application, and the feeling ‘of rulief experienced on 

that for s time, at least, all fear of bleeding tas been re- 

te influenced the majority of pmtitiones in its favour, 

<r aide, untried, all other enggested means an 

‘ meee, It took, however, mory than two centuries for the 

‘to become established in Lonpred. in Riek emails was not 

till Dr. J. P. D. Jones had demonstrated 
alloded to 





ical processes nts which 1 hw. 
reeling vessel, and, that by"the 


the vemel should be taken up cleanly, Mode of 

oth cord of prepared silk, or catgut, Heavartuge 
ie re a inner coats of the vessel (such 
“though da Teiratte, jppear, however, to be constant), and 
the outer coat ; the tigature should bo made secure by whut ix 
the sailor's reef-knot ; the Sargeon's double-knot should not 
oe ee Lop the li should be pressed down 
nee thumb as indicated in the paaiteay 
the extremity of the artery will, if diseased, be 


ed and cannot be isolated, it must be 

it tinsues. When it fs so ensbeddded 

up with forceps, a tenaealum may be 

Scone sll the amas taben up by the 

nll by the ligature, Thoenda of tho liga- 

out of the wound, bat at the present time 

ite Mr. De Morgan, which is » revival of that of De Mo orga 
off both wads of the ligature, leaving the cuts of 

wound, has become general, 

and brittle, extra care is needed in Ligeture of 

‘The vemel should not be tied too tivexsed 

too much of the artery be torn and the ligature be made 

‘nataral bemostatice have closed it, Some have 
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HAMORRMAGE AND ITS TREATMENT. 483 


(here is less contraction and retraction of tho vessel, less perfoct 

lation of blood, sud loss effusion of plastic lymph, 

Tenous hamorrhage,” unless from the trunks of large veins, quickly Venous 

|, usually from the collapse of the veins. Where any {xj ont haemorrhage 

\to the returs of the blood from tho wounded it may, how- 

prove troublesome, yet its arrost will probably be secared on the 
the obstruction. The elevation of the wounded part will 
towards this end, as will also the application of cold, or 


lide asst the blab Sing Yo coplous, (hay sant Wennds of 
When reins aro wounded they should be divided and lesge rein. 
close » small oponing Into a large trunk with « fine ligature, ie 
oe. Wounds of veins heal rapidly, as is sven after veno- 


largo venous tranks, however, are of grave import- 
wound or injury that induces, directly or indirectly, the 
‘rwnows circulation throngh one of these, is pro- 
consequence than the wound of an artery. The 
has, however, often been tied with success. 
‘be opened, when black blood flows from the wound 
m and distal when pressure above the 
Increases the flow and pressure below retards or stops it. 
in the chief evil to be feared from an injury to a vein, and Phlebitis, 
it cours, it ix very fatal. Veins, however, will doubtless bear 
more puss than our forefathers believed, without any 
coming. 





REF BE? 


at 


nly 


‘entrance of air (nfo a wounded vein ix s source of great danger ; Air in veins. 
subject. will receive attention in « succeeding chapter, 
of arteries in contact with pus occasionally occurs in Ulceration of 
fsnkjects, and when the artory ts largo death may follow. 1 snes 
18 case of iline absoess from this cause, the deep circumflex 
having been opened ; many si 
hanorrhage Is rocogulsed and the source af blocdi 
incision ia called for, the opened artery 
a wounded one. 


‘The General Treatment of Hemorrhage, 


is subsidiary to the local When ayncope has fur! 
rest lean at blodd, the Gurgeon should not be: too hesty to iment 
‘since it ls without doubt one of the most valuable means syncope 
poys to ebeck bleeding and to assist natural hiemostatics ; 
weme time, great care is needed that the syncope be not 
ich an event appears imminent, the patient should bo kept 
tal posture with the lead low': coo! air should be allowed 
the face, or cold water sprinkled over it; some diffusible 
ich as ammonia, ether, chloroform, or the nitrate of amyl, 
‘or brandy given in small quantitios. In extreme cases 
advise presaure being made upon the abdominal aorta or 
‘te confine the blood to the nerve-centres ; or, even trans- 
employed. This operation, however, has never been in 
j thomgh from necoucheure it has received 
the late Dr, James Blundell having given it bis 
, When sttempted it should not be delayed until 
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DISEASES OF THE ARTERIES. 


in; and it is probable that» similar 

im the larger arteries from the same cause. 

sien ofthe ee of the sort, tu which tas 

ai it without any strictly 

fieromatous or ealoareoas change in it, Tt would be better perhaps 
‘softening, though the nature af the process 
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lis is rare, sometimes orij ing in the frietion 

large valvular vegetations which are washod backwards 

Jo the Blood-stream, and sometimes without any such 

‘spontaneous arteritis, In either caso, it is 

aneurism or imperfection of the aortic valves. 
‘As a local disease in tho arteries, secondary to the lodgmont of 
Famnanente rc ce arteritis, 
Chronic arteritie™ may occur as a widespresd and continnons disease Cro 

af tho artaries of the bay, or as one which & localised to various od 


specially the larger vessels. Of the former, a very rare dinaae, 
ave been: publishe by Wilks (Guy's Rep.’ 1860), and 

(( Med.-Chir. 1880). In Wilkes care the 
‘of the body were th ‘and obstructed, tho vessels being 


‘with olf clot that wax “so closely adherent that the wall of the 
feel woeld split rather than part from the clot, At both the endiny 
& the clot was white and like Abrous tiswue, am 
inguished from the coats, which hero were swollen 
‘The atheroma, indeed, appeared to be here in the 
‘aleo ne well as in the arterial coat.” 
seems Little doubt also ax to the fact, that m vessel may become opijterstive 
strictly local arteritis. arteritis, 
tay be noted in passing, that the descriptions of the naked-aye 
in thee cases, exnctly correspond with that of the so- 
Ayphilitic disease of the cerebral arteries jast alluded tous having 
deverited eas ‘and which hna been classed by us as acute 
inassuch as it ix a disease porely ecllular. 
casos ax the last, however, are rare compared with those of 
ie mrteritis, euch ax is met with in the arch of tho aorta nt its 
and other It is indicated by thickening of the vowel 
‘af its elasticity, by the external coat changing into a tough 
Herse,and the parts, instead of feeling thin and pliable, 
hard and leathery. “Now, such changos ax these aro com- yfoxon's 
along with the atheromatous pulp in the deep inner riews of 
these are the part of the changes that go by the term disesses of 
‘eorntnonly |. Changer of a Kind that cannot be cols ot 
as other than are preaent in nearly all bad ¥ 
ef atheroma; the extent of the inflammatory changes 
‘warpacees that of tho atheromatous, and these Inflammatory 
‘Gften without any atheroma, and expecially in younger 
orumier middle age. The more inflammatory changes 
to produce aneurisms than” do the atheromatous patches, 
is thoroughly extablished, so that a palpy mass is 
‘the coats at any this is generally thick and bard and 
‘not give way to pressure so as to form an snou- 
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of gangrene. 
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ANEURISM. 495, 


from the fact that a man may have an 

that the wholo arterial aystem may 

Broca has mentioned a case of Pelletan’s, 
jeurisms were found 

‘also a disease of middie Pra. 198. 


My colleague, Dr. Haber- 
an example of fexnoral aneariem 
of teu with heart disease, Cerebral 
is still more common, 
without excoption, aro 
with vezetations on the valves of 
and often with ulceration of the 
and are probably due to embolism, 
are those which Dr. Wilks 
under the term “arterial py- 
they are ‘malaly, considerable pyresia 
selargument of tle spleen, Many such 48°, Guy's 
pe on recerd,and beside tho parts abore DINE ‘ty, Gus How. 
have been foond situated on 
Hleschial, ulnar, eis, axillary, mesenteric, and many other 
vouels. Indeed the frequency of their occurrence can only be 
‘by looking into the literature of visceral ancuristos. It will 
be foned, that t! the relation between heart disease and 
ise not till of Into years boon studied, vory many cases 
associated with endocarditis and emboli in the solid 
have been recorded at different times. Among the earliest 
om the subject are Joliffe Tufnell in the ‘Dublin Journal,’ 
hp. 87; Dr. Ogle,* Path. Trans,’ vol. vill; Dr. Wilks, di 
1s Mr, Holmes, do., vol. xii, Other cases hare been recorded 
fiona’ more recently by Drs, Church, Goodhart, Gowers, 
Sanple, and myself. Similar casea may also be found in 
molical publications, eide ‘Bright’s Modical Reports,’ vol ii 
Gull, "Guy's Hosp, Hep,’ Srt series, vol. vy, p. 209; Ponfic 
Archives,” Bd. 58,1573, See nlso Wilks and Moxon, * Path. 
158-0; Holmes, ‘Syst. Surg." &e. 
‘explatations have been given of the occarrence of aneurisn 
conditions. It has been maintained by some that the plug 
obstrection and afterwards to dilatation of the vessel 
But # look at preparations of such anouriams shows, that 
fs not behind the embolus, but actually at the plogged 
= if the local obstruction leads to dilatation behind | 
to fled ancurism a more common result of liguture than is 
[we omgbt to nd it moro frequently after emboliam than we 
embolisen is @ very common affection in one part or another 
» Other ingenious, though somewhat laboured, explina- 
Affered, which need not be mentioned hore, and the 
any importance fs that recently ably argued by Dr. 
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ANEURIGM, 497 


ated apenriems attain much larger size than the fusi- 

are moch more liable to rupture. 

on is cared, it is #0 by its cavity becoming filled 
clot, whieh subseq contracts; and in the best cases, 

ocelesion of the arterial trunk upon which the aneurism is 

2 the meculated sneurism is more capable of = natural curv 

When the arterial 
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meous cure may take 
coagalation of the blood in 
tho subsequent consolidation 
When this is slow, 

of the 0 deposit 
or lamina (/ 129); the external 
im contact with the walle of the 
becomes aie more or hee 
them, and so strengthens them as 
‘Prevent their dilatation; the clot also 
dense by contraction and decolo- 
paren hon ts Renee 
ms the process of recovers pros 
‘until the whole sacis filled and finally 
A mction of an anourismal 


being thin, flrous, firm, and bloodless, each snocesive layor 

tbe centre approaching ‘more to the colour and couslstancy 

qoagulated he laminated congulum lining the 
called after Broca “active clot,” and the soft coagulam 


yposit. "This view, however, ean 
be correct, as there can be little doubt that in all cases of di 
that are rapidly cured by pressure, digital or otherwise, 
of aneuriem most be due to the simple conga: 
the blood in the ssc, and its subsequent induration 
Iowsmuch as a few hours are evidently too short « peri 
to form in any other way. In tho followin, 
by Dr, Moxon, taken from » specimen of popliteal aneariem 
‘ered, ins man under my care two years before death, by 
applied for four and a baif hours (cide “Guy's 
.' 1869), the whole pathology of aneurism is shown, with 
of the ancurism and occlusion of ite suppl 


uct of an exudation from the 

brane of the sac, and that successive exudation of this 
the laminw, This view, however, is now almost 

Le Port also aeconnte for the eur of the fusiform ancarism 
of the inner lining of the mc, and he regards the 
siitaple dilatation, which itis not in ail eases. Most pathos 
now aduit, that whoro the inner tunic of a artery 
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‘Mr, Poland has 
of Dr. Dabiin, 
aed which tends to support this theory, 
An ancurism nario!) i 
of the beyond the mic a clo 
the foree o' 
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Symptoms and Dingnosis. 
Cee ee raptome, and ite early Symptoms, 

ee eee ad 

i ‘to some swelling; alt h it may be 

t ae or stifles of An. Dana 

noree prtin proces discovery. disease 

‘o.not constant. Arka rane te carcee yt 

down tho conrse of a nerve running In con- Prin. 


jt shoots 
ira ho should allow tho thought of aneuriemal 


zm 
& 
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mind, and, when this is associated with 
the vessel, the s of its 
this tamour be soft, expansile, 

ication of pressure to the Pulasting 
flaccid, not.-polsatilo, and "our. 
cardiae side, and, should pressure on the 
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TREATMENT OF ANEURISM. 501 


(re is probably ‘Surgeon has to trent which requires Treatment of 
Gealt with more on scientific principles than ancarism, singe all «neuen. 
to be effective must be upon AMS a pro- 
‘of & natural cure; and this natural cure is brought about by the Natural 
und aobsequent consolidation of the blood in the anew 
im the best examples in the artery upon which the sac “* 


Hiduce coagulation of the blood in the sue and aural Ta 
= aRiSe thiest a tein eat col eee 


be it about by ae yet io Jooal Pe ad 
necesary to have lo circulation thron; 
end, rest in the recumbent position is an easen« 
obsereed, and It ought to be maintainod in every caso; 
is eae on to believe, that by it alone, aneuriema 

: Gar? 













‘object “ bleeding” line been employed, nnd wns at Veneseetion 
ised on the authority of Valsalva, who powerfully 44.1.4, 
to excess. ‘There seems no reason why St trewtmente 
‘the force of the circulation is strong and 
tare good; us bleeding not only lowers the 
but at the seme time tends to render the blood 


but practised with caution, it is doubtless of 

we : sa ae much Sopra en 

sgeiating process, though the acetate gaye 

of value in the hands of my former colleague, Dr, G. O. 

extended rc has not confirmed the hope held 

jum or sodiam has been also much vaunted, 
cr 


syphilis fx ipo Nutritious but wn- pict. 
d should be given in all instances to maintain the 
though not to incrense the force of the circula- 

hould be pasitively forbidden, 
local treatment of aneurism is to arrest or diminish Tocal 
on through the sacy and the success which ix to ba ex: ‘eatmet. 
\whaterer practice may be adopted, will depend us touch 
as upon the size and position af the yh» 

Sargeon, has for this purpose a variety of principles. 
hich may be divided ms follows :— 
‘above the aneurlam—"indirect pres- 


‘aneurism itself —“ direet pressure.” Means at 
the artery ux it leaves the mnourism—" distal jhe) * 


applying 0 wire to the a on 
poe Laas oF tha then al 
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‘are questions which in no 
mt based. ice 
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TREATMENT BY COMPRESSION. 503, 


scoomplishment. It must be known, however, that when 
has failed to care, “ tient is in a worse and nob a 
"Mr, Holmes has demonstrated 


tal” or “instrumental” 
ation, oF by meas a form of pressure 
differs from tho other in some eagential points, to whieh attention 


drawn. 
to be successful must be well applied ; when 
carried out, it is probably loss to be relied upon than 
To keep up @ steady pressure upon the trunk Ou model 
for any time consecutively, ism dificult task; and fow SpPlcsi 
do it for more thas ten minutes. What is wanted in the steady pressure, 
of « finger or thumb applied directly over the vessel 
be such pressure being so udjusted ns to bo 
(ent to arrost the flow of blood through the artery, but no more, 


jcither vein nor 
nor mnch pain Produced. 
men should be employed for 
ays each in rotation carefully appl ing 
(ate for ten minutesata time. By adopting this practice 1 have 
Van auoerism af the thigh in twenty-four hours, and in other 
(ret less time hes sufficed. In a case 1 recorded in ‘Guy's Exmplen 
! for 1869, = patient, wt. 32, cured himsolf of a popliteal 
pressure in four and a half houre. In one 
eared himself in eighteen hours, after Hexion a1 
wergical treatment by instrumental pressure had utterly failed, 
imaettl, in 1856, records a case, in which digital compression 
ital aneurism in four hours. 
tal pressure ean be ewployed and is successfu 
any other, and asa rule less painful. It can also be uscd 
is inapplicable, as in the case of tho carotid, 
odinissible, it should always be primarily ewployed in pre- 
auy other form of treatmunt. 
t (on”—Whon digital compression cannot Wsiramentat 
the next best is instrumental preaswre, for this purpose Seen 
it of lead (Fig. 1914) covered Sent, 
xod perforated with an iron axle (0), upon which extra 
(c) can be dropped (Bellingham's method); the weights 
na to arrest the circulation through the artery, 
This weight can be slung to a cradle placed over the 
‘eo astistant, or left to the intolligunt pationt, It can be 
from one spot to another when pressure causes pain, and 
‘than any other instrument. In popliteal aneurism 
‘be niljusted to tho upper part of the groin,and it is an 
to only a lar tourniquet lower down, by which 
‘can bo upplicd alternately. instruments of Signo- 
‘Fig. 131 p), Skey, Crampton, Carte, or any other 
to prem upon the vessel, and not otherwise inter- 
through the limb, may be used for this purpose. 
Of u circle or semicircle of stecl, a fixed bein, 
side for ovunter-pressure, and a moveable pad, adj 
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‘Weiss's double pai. 





pressure is well applied, maintained,. 
only when required, most cases of 
an extromity may be treated. In Fig. 
deploted an, Ingenious ae 
Weiss, on the prinoip! 
Bulley, for ‘the application ‘OF pressure toa 
artery by means of pads which may Maal 
ternately, and adapted to Bellingham’s st 
mont (v, Fig. 181), Perea, whe 
clastic pressure of Coles” pice ig. 
is shown a vory valuable free u 
Mr. George C. Coles—the pressumy 
tie—which mny be used ax band 
fdapted to ang of tho tou 
mont by compression open t 
vision, and then is very successful ; 
such, it is ancertain in its etfoots, 
Wy frumd. and ccileagua, Mr, Daven ill 
who Lingyene’ to tare Oak See 
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‘BY WIRE COMPRESS. 5 
the wire and remove the cork; separate widely the two ends of How 


s 


ihe to lessen the exrvo as tauch as possible; clip aff one cud close Compress, 


skin; make gentle presure with ono wi ‘the cork has 

in ely eto o theater vod of te wre i rely 
Tf it should seew to adhere, leave it till nest day, 

‘become loosened in the tissues, and will be 


‘thie method are thas summarised by Mr. Dix: 

cet oes ton 

‘tery, either external or internal; therefore the blood-chunnel 
|, bleeding, one of the chief dangers of the old operation, 


By cansing af first a retorded circulation and = diminished 
it, it moot accurately imnitates the mafural cure of ancurism, and 
for the establlahment of the collateral cireulation tho 


eee pineal rte anger of the igutare, fa very onal 


jpevortheless, there were coldness of the limb and a threatening 
eae coms atv iated ent relaxed, of even 


[Ditimately, the current through the nrtery and tho anc is en 

\Gtktrscted’so. as to produce the needful clot. Of course, this 

eee ot De eltocter at wee = panes therefore, 

poration does what an operation, by ligutnre or forcops, cannot 

Pittgives the Surgeon m choice Votween the rapid and the gra- 
ent. 


will be scen that, in the opinion of the author, the gradual 
‘din much to be preferred, and he considers it one of tho chief 
bof his operation that this effect ean be produced, 

(Tho wire docs not net as a foreign body in the wound, setting 
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Wa in lows to break down and suppurate than the soften 


ia the effect of the ligature, 
‘And lastly. Ax there is no possibility of bleeding from tho 
f the Surgeon has « wider ch ity 


jolce of locallt rie For 


sks, are usually avoided the o 
‘on this plan, which le indeod plate to 






Lad 
‘of the wire, this procedure, i igi tise keira it 
‘the distal operation, bat it ls 3 oraplete over 
snag be effected by simple modifleation of ap- 


veeel abont half an inch 
2 faranend brome organised. pole 
is quite trustworthy in traumatic aneurism and ina 


gi cede aay between them, Ib has 
When the treatment of an aueurista 





the tension of the 
the risks of bleeding are 
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practice 


Florence, follows this method as a Surg.’ wl. 
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ond both ends, ig folloy a 
Pipe wie a ligature string applied to pein Brusdoe’s or 


| 
| 


compression has failed or {a distal 
table, the distal operation of Brasdor's, or the application of 
to the vessel as it leaves the anearism (Fig 185) any be 

with the view of assisting coagulation of blood in the risa) 


fn by “slowing” the blood current, for it fairly be accepted 
ay Hvis, And Darrell ews, 


ingestion, howover, 
& to Dr. Cockle, who wrote on the subject (‘ Lanoet,’ 
oe i ‘been recorded, 





three or four cues hind previously’ 
‘operation had been Leip replace ae 
all aoe idence stata to show tat 1 
» ligature to the right carotid artery in cases of inno- 
uentiem tay do good. ‘This 


of the operation justifiable, In August, 1871, 


operation ow a wisn wt. 33, for inmominate anca- Case of 


a y 

The wabeloren ‘was ligatured with a carbolisod catgut Hgnture, Werdrop’s 
ind closed and sealed with lint saturated with the compound °° 

of Yenzoin, A good ensued, and consideruble con- 

‘of the ancurism. The man loft tho hospital thirty-six days 

Onmet 40 well eatisfied with the saccess of the treatment 

‘not carotid ey indeed, he went 

up death that he thoaght 
‘of his trooble. He died from dyspnaza the resnlt of presure, 


b ‘The Treatment by Manipulation. ~ 
introduced into surgery in 1852 by Sir W. F. * Medl-Chir. 
or iéonal lok viz. the om. Trans.” vol. 


om area Leppert a, 
eae oe 





nee ees oetery. te parts loss fancla-bound than tho | 
ote Saascae MateR) Se bslrcte varia te nent ce 
arterios, by the fm a igure othe noel ed 





-Whon an artery ix obstructed, the circulation On the 


Collateral 
is carried on by whint Is called tho collateral clroulation in which i 
A—Anterise view, Fin. 130. Posterior view. ster 







emer Sine slay. 4, Exteroal iline. ¢. Intornal iliac, d Femoral, 
Ereteats._ f. 1 circumflex. y. Lateral cireumfer, A, Ilse artery, 

eam ed and hi shriveled into curd; i. Remain of ancuriaminl ane 
I ranches of Ue ‘eum Anustomoring branehos of the 





is eaierie oar nosing with, w, circumflers interna. 
Tages. Glateal weir Fat auedtowening:heeaches of 
branches of inchiatic with the per 

| Seance of The prota Prep. 1610, Guy's Museu. 


2 eg the obstracted communicate with those 

rise it, At firet the vessels are very numerous, but ns 
‘on their norber diminishes, and only those most convenient; 

for ‘on the circulation become rapidly or gradually a1 


“itmmtate deantiful od Scena tory natural act I submit two 
oe) ee taken from tion in Guy's Museum, 
in the year 1826, from a patient wt. 68, in whom 
had a) 8 ligature to the external iline artery for 
-anearism years nnd o half 

menafePin nas oer Mr Coast 
ies) i: * ny Mr. ie 

no lengthy description, as they explain themelves, 


fixed toa splint; under such care there was 
and a rapid heallng of the uleor on the 
followed. It was not thought expedient to interfore with the 


saricore aneurirm tho auc may or may not freely communicate Variense 
1. Tn some cases it will involve the whole calibre aneurianm, 


in 
the arterial blood passed 
it, “The secondary effocts of the discase were also shown with 
Tt occurred in w man wt. 28, who oloven years 
the popliteal artery for 


and trying to walk, 
sre admitted 


puls 

ounces of dark grumous, pitchy, 

next day a quantity of offensive 

For n fortnight everything 

ook place, and he lost nearly 

ultation, amputation was per 
ensued. 


Magers, 
- 139, 9 a 's ORE: 
fend ined with Gbtine... he 

‘stove, ‘The vein (7) waa 











i 
i 
i 
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fiectasls, Erectile Tumour, or Angeloma, fa essentially a is- On osevus. 
inn genarl way to be mae up of 

tubes freely intereommunieating with each 

of the vesscls are indiatinguishable in an 


(fs true the walls of the 

case of the Bodo Sach age dha eae 
(ces, opening widely into one an » through which blood 

Then the arterial supply is very free, growth appears 

(rua, and pulsatile, and is then called an arterial narwes Arterial 
yenous element predominates, the growth ix less florid, has a 
[biniah appearance, and does not pulsate, and is termed a | 
ows. feuous. 
jrowthe for the most part appear In the skin or subcutaneous 

t frequent on the head and often multiple, Rare examplos 

ord where they affected parts, even the viscera and 
ee fad Moxon, ‘Path. Anat.,” and Morris, * Path, 

xxii). In a clinical point of view they may be divided 
tfoncous or pure skin narus, the subonfaneous or cellular Cutancour. 
eas, and the mired form, where both tissues are Involved ; Subcu- 
finetion has an jcreees bearing. Nuvi are, as a “cou 
(Wed, thint is, wre no distinct but in many cases 

tind may be treated accordingly. Venous subeti- 
be more frequently encapsulod than the cu- 


if 
ig 
i 


ital, or make their ay Congenital. 
rer, nt w later period of life, and 
wound, ‘These nevi at times 
ly spreading; the more florid Typip 
is its tendency to spread; the progress. 
joy may grow also for a time and 
have a tendency to become stationary after 
m to It is not uncommon to moot with 
5 bagn o undergo thle process before the birth of the 


; 
#3 
i 
[ 


a 
Pd 
A 


cues in which the novus wns 
«In feeble or cachectic children May wleerate, 
* to ulcernte after 


or slough, 
‘other ‘illness, tho destruction of the 
srery taht ee facta ow that ua although 
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TREATMENT OF NAVUS, 


528 
Dinod or to set up sh inflammatory action to (tet em 
‘When a novus is exteasive and is to bo trtatod by the Bgaters, & aif 


Pro, MS 


Beg 


if the Lae 
1 Pagina hs whale of the appeto e 


144). 1 ee 
eerie 


Wortesting the method of lpataring & lange 
iulxed uecus in sections around ping, At oe 
end fa enh een emery ‘and the kuot 


inflammatory action. In neevi in 
is of vnlue, and, in my own 
followed the application of a 
Ina mixed umvus of apn} 
be carried Co lyie may a 
at right angle to the pin, armed 
‘The nmvus is then strangled fn 
Denenth the pin; but before the 
to puncture it to let ae the seram 
to allew of oe peste 
this act $s com tl 
Small navi may be mcherrn 
=a ‘means aro very small. ‘The ame 





—— 


‘The best needle for the application of a subcutancous gature toa 
tevus is shown above. 


. - i t, 
eee ln Die de Mel, of de Cie alt! ietea tet 
‘vane Wier ‘Tunas —etiogham, On Ancurin* 
of Anat by Comprenion 
‘Sai Tease Haignne Un Arveres and Veinn wen Ra 
Semen ‘Dr. poe Surth, Dilla —Briehsen’s Coope at 

} er cet se Trane i Pedr Toa, : 

|e Gesepes owp, Rep Sic iy 1 taernatanal Becyelop," ve Wi, 1688, 


‘THE LIGATURE OF ARTERIES —SPECIAL ANEURISMS, &c, 


Fears ago thnt the right way off securing Importance 
the mort: Important ta in png: ghoaiania 
r ar and may add to do this with nicety and precision 
and more acourate knowledge of of auatony Shan ay 


ing te tio an artery, the Surgeon ought to know its 

goarve and its relations, and oF the prominent part or 

= vine pain of th the vessol ; he ought to 
dj froquont dissection with the thickness of 

iad aan as far as that can be judged 

Pand  doaly, ‘ought to know the usual position 

che anastomosis by which the circulation 

b Seeat uate netarel. It in advisable also to be aware of the 
img peculiaritios in course, relations, bifureation, &c., which the 
or vole adtered with, and for which he onght to be pro- 
Eyre! se ok $0, 90.) fot, without aia 

ang atteapt trank of o large artory must 

! res fraught with danger, whilst with It, 
becomes in the hand of an experienced Surgeon an act of 


als ot ying ligature to a divided 
operation, paises 


and iMustrated 


el. "De accomplish this, the 
several stages of Ca iL ns of action. 


to make out with the exact course of the Genera) rules 
peteres Mle ar dono by the artificial lincar she 

fart staceved in 

he ought to be , the musot yeas ewe, 








i 


1 7), . Heat 
|, p- 287), Mr. Holden (* St, Bar~ 


~ Moxon ‘and Mr, Durham (*Med.-Chir, 
Dr. Groenhow iis 1873 iS 


nevertheless, the operation of placing a ligature upon the 
boris fo bo justifiable under exceptional clrosmatances, sack 


a 


Trcdaion for the application of & ligeture to the aorta or common (line artery, 
i cases of atieurivm of the common fliac artery when all other 


by whieh to reach the abdominal aorta fs the * Med -Chir, 
n the True,’ vole 


process of the ilium of the loft sido to the 
the tenth rib, the peritonoum boing reflected. ‘The great 
in this operation is in the applioation of the ligature to the 


‘Ligatare of the Arteria Innominata, On Ligatare, 


first was by V. Mott, of Now York, in 1818, and singo inmomiantar™ 
thie has been tied eighteen times, but only once with 
ws (by Dr. Of New Orleans, in 1864—the pationt ving 














LIGATURE OF CAROTID. 537 


Stee Spar arcane “Te ci seed” 
on carotid in 
iis ietines Setesd lower ‘over the sterno-clavicolar articnla- M”**t Pat 


z 
I 
2 


also require more retraction, and probably some 


Ea ee 
Key applied » ligature to the left carotid for 
man died on the table; indeed, died on the appli- 

After death it was found that tho right carotid 
obliterated, and tha operster bad, by ligaturing 
so interfered with the supply of blood to the brain as to 


Fro 149, 


FF 
g 
iH 


zit 
= 


to the prognosis after this operation, much ai 
abject for whichis performed. Dr. Pils of Breslau (‘Lay 
q ont that 43 out of every 100 
of New York, in a carcful analysis of 789 cases, gives 41 per 
tho operation was performed 


[42 for tumours, 48, or 34 per cent., died ; 
died, or nearly 34 per ceut.: of 84 for 








"Hel 


than 


will 


ce the hyog! 
ee 
tondon 
always 
plied. Fig. 190 Musteates 


border of the 
Dnt 
with 


z 
ni 
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Liatare of 

subelavian 
ly a 
be enter- 
that for the 


application of a ligature to the 


success. It in an unscientific as “7 


and, for disense, it is searcel, 


of the vessel's course has been per- 


‘Lignture of the Subclavian Artery. 
aeeaiik 
stem pagie poe md it pete 
Tcnion for the operation would be eiad to 


{Gretta ne 


2 unsuccessful 


Pines of 


ages meses 


course, 


the 
ite 


Fresrpes 


pee 


aatae 


for 
of where the artery 
is otlog "This operation. may be ema 


dewan 


pe 
w 


artery in any part 


‘vessel. 


for a 


orebea 


of its course 5 oy 


wk to ite first or subclavian 
inate or aortic anen- 
Fen.nil Shecosvesedlaen.thaxighi 


confins 


to the inmer side of the aveuriem, 


whole of the 
‘ety opartonie 
bo mistaken for an 


sari ay 


a 








542 LIGATURE OF AXILLARY. 
repre Should more room Hepes 


oe tabs aid acide <n sero fr tn he te wae 2 


the parts bei SAS aa 
‘The vessel will oy) Fob ‘on the outer lei To 
muscle (tho edge of which an generally ‘et end 
tubercle on the first rib, a point cao ang 
Several arteries of large sise_will probably be . 
ioe, us well ns many veins. artery and © 
be seen bebi he clvisiee ‘Fes a 
bet hind and the subclavian vein in eS naan ——— 
When the vossel is seen or felt, the sheath ie Ex 
| 





ancurism needle passed around ib Srect Sioa Saesnnecte 
taken not to injure the vein or include «nerve. 


Pio, 160, 





Ligntuse of eubelevian and Lingual arteries, 


Ligature of tare of the Axillary & 

Ey This ts a rare operation, although He tay Be tenant 
wound of the voxel, or, for anenriam of of the brachial 
formed in two positions, either immediately below the: 

abelavialar the axilla. 

eration. ‘The wubdavicnler eperstion is carried out by an inelaie 


the 


in the aa 
through 
Sting sesh doen fami 


divided to the whole extent of tho 


‘Attendant nerves and veins will come 


depbe topo 
ion is not difftenlt, 


in the space must ever 
afta’ ara should be well Ligature of 


axilla, 
™ 


‘uringiny 
pars 


hs 
‘eanol marked out slightly \ 
“in inion should wa bo 


of the cornco-brachialis muscle 


it two or three in 


a 
Z 


i 
¥: 

HH 
5 


in 
of 
if the 


~ On 
veins 
artery 
courke 
al 


petcnalis jor muscle, and 
The Goenal cataneous 


nearer to 


to its inne: 









bu 


igntare ot Bigature of the brachial artery is a very succcesful o 
Hire may be demanded for direct injury to the ‘vessel, humnort 
Pts 





‘one of its divisions in the hand or forearm 
treated, , aneurtem, &e. WN casa los yorkorwaen, 


jure of 


the. 
fend 
artery. 


i 
2 2ayeaiggcangasztzi2i 
Gee ndeiliy 


half inchos 
ry has been 
ine drawn fom the outer sido of 


and, on its 


formed with 


Es 
aa 


ith iired for 


jai 
bis eile ite 


rarely performed, Higrtare of 


‘view, 
with its venm comites—the tendon 





yb pt 


incision two 


to 
dd the median nerve on ite inner 


‘the superficial fascia. The ton 
will then come into 


posed 
outer an 


of the biceps, care being taken to 


never fallen to 
operation may 

be flexed after the arte: 

passed without trouble. 


Artery.—A 


the bend of the elbow to half an inch internal to 


by no moans unfreq} 


aye of bleeding, 
‘aopsriam, though it hos 
for such 
marm extended, 


Fea, 164. 
Supinater longus 


wos 
the radius wt the wrist, murke ont with sufficient: 


ot te ta 


a cause, The 


i 
= 
E 
& 
i 
2. 
3 
3 
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Mode of 
reaching the 
Vessel. 


‘This operation is far from simple, inasmnck ns 


in the upper two thirds of its course between the 


‘Fra, 159, 


jour in at the outer 
directed downwards and outwards towards 
dividing the integument and superficial fascim, 
thon be exposedvand the first white Ime 

found to mark the intermuseular 

muscle in which the anterior tibial 

over this line may then be opened, 

being well flexed to facilitate this 

will then come into view, and beneath it the 
[igature may be passed as best can be done, 





INJURIES AND DISEASES OF THE VEINS. 555 


Tigature of Dorsal Arteries of the Poot. 

eee a eee be atared toe ater sido of the Ligeture of 

jun pol- i tree 

Tat Le sile bee 
of which it Mes. Tho 
pond ty araalten 
« an incision 
made nlong its course, 
the in wnt anit 
deep being di- 
vied (Fig. 160), Metis 
crossed at its lower part 
by the tendon of the ex- 
tensor brevis digitorum 


Mes outeide the vessel, 
tend the artery The 
e €. 
‘tendon kg A Tnst- 
named muscle is an 
infallible guide to 
the artery, as it crosses 
it, whilst tho tendon 
of the extensor ae 
jus pollicis muscle ix 
the guide to the in- 
cision. ‘The wurfaco line 
Ligature of dorvalis pedis artery, of this vessel extends 
ps eA eae nd mood the first meta- 
space, 








CHAPTER XL 
INJURIES AND DISEASES OF THE VEINS. 


sever « wounded vein is black, flows in a steady stream, Wounds of 
sent ae from an artery. When mixed with arterial roms 
en both artery and vein are punctured, it ap- 
Deiat mariage’ 5 se, cn nies eared tte 
Peat thickuess of black or red band indicating the extent of the 
east line vein, Pressure on the distal side of a 
res cont , whilet pressuro on tho caniine side 


ond af vin 
ty 


when 


ite ux do wounds of arteries, the secure M 
both. After a clean incislon into'a vein wien. 
fot x few days an to leave no trace cl 
of s wound in a vein readily unite—us after 


together hy gentle pressure, or the application 


ein contracts, though somewhat loss then an Complete 
into its sheath, and the natural arrest of vision, 
by these actions, together with the cougulation 


: a 


5 it also 
orrbage is 


; 





iit | is 
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INJURIES AND DISEASES OF THR VEINS. 


If cay erage fen these two 





notion, 


a Sa of inflamamat 
i ja oi nt conve ofthe nt ner is known gu 


pot tn white blood-corpuscles 


sel 


for 
of 
tory 


tin wll congrula, while ia 


ie vein 
blood, and not to inflammatary 


increases, the stream of blood. 


tiie 


is due to the mere 


Care 


the serous lini 


ise he eon i 


Tunieney 


of the of clot to 


le calibre 


the wi 


lott 
are 


inereue 
rapidly. 


of fibrin 
At the 
ens 


ilar, 
the 


aoe 


lace. 


2 


mruosts, takes 


‘This clotting Theomboais, 


the blood stream of 
removed 


the vein will 


aly Be 


es membrane 


E 


generally 


washi 


by 


‘The coat of the veins 


attimes way Thickened 


‘but Mr, Callender has shown, that 


ya ara 


coats not 
real. 


condition, the coats of the veins 


In tho process of eure, some- 
towarda ono aide of the voin, thus nor covact 
puss and the circulation to beoome re-established. esrely- 


water. 








Gar on 

oe ihe Sexy 
1c 

seated voins. 


568, INJURIES AND DISEASES OF THE VEINE. 


Mr. called attention (Lond. Med. Soc, 
of casos in which the superficial or 
tiood te pla opm pede = chen 
on 
become diseased, the 
degeneration of the tines ensues, 
axlema of the limb, not 
struction only In the subentancous vel 
warm applications, tonics, &e., aro required 5 


Venesection. 


‘At tho present timo this operation ia 
Guy's Hospital it is as rare as, if not more so 
yours ngo it was one of the most common, 
reason to beliove that it will soon be 
froqueney, ly when we find Sir 
we undoubt ¢ the blood, and 


ly overvaln 
logs of it ;”” that “the lone of blood up to 
1 remember, with those epileptiform 

Joss of blood is absolutely harmless,” that 
large sories of healthy 


perwons, ms 
days, (‘ Lancet,’ Aug. 16th, 1874) 


ere the outer vein 
should be chosen, as the inner or 
over the brachial artery; either, 
observed not to go throwgh the 








Mode of 
cloning 
wound, 









After veneseetion —Prom Iesth. 


downwards to allow of the adjustment of the |, which is to be 
Yandage (Fig. 164). The arm should then be slightly 
fake it ey due not tp daring thi roc. 
or j, the removed, woum 
eee 
ip A eremeen ery voge| Farticns Che ener 
puis in acl Ll, a) the voin. 
re mai eco ee, 
a 
of the neck above the clavicle, or this 
Tae It then is to be opened with the 
the course of the storno-mastoid muscle, 
‘across the platywma. Blood will then Bow frecly ; 
‘been taken the wound should be closed by means 
ij The thumb, which hitherto has been 
‘may then bo removed. ‘Tho pad ahould be fixed 


tions of venesection, if the wound in the skin be Avoid 
or thrombus may form from the escape of — 





APPRCTIONS OF THE Lira, MOUTH, ETC. S71 


and Sarg. Reports’ of the Hospital of the City of Boston, 
Dee tees tiny ne bead cbt arte ee 
smany be fis in the median tne (F 165). In the ease recorded, when 
the patient, wt. 20, opened her the two halves of the lower jaw 
iprute led laterally Hie horns aad presented e large cavivy, and tho tinct 
Berean ken ree bran ond ts Coe thhoces ia: out of the hsb bones 

Des Thorndike, who roparts the cass losod the Gasareby fist ing 
Bp the tongwe frow tts adhesions, and uniting the bones aud soft part 
by # plastic operation. 


Harelip. 
‘This congenital deformity is due to a want of union ‘betwoen the Harel. 
nataral centres of development of the upper ar 
~iralggeed lip is made up of a central and 
pee i the central being connected 
bones, and the lateral, 
silly (Fi. 166), A want 
il lateral piece on 


Suhaaa giver vies, ett tarcpr a. Geet 
union oe can ted lateral places £6 


gape Or geal aelay vither been, 
eae of the former existe 
i ee aan the Collegeof Surgeons, 


ee ct yk a like caso taken from 
jient Cee Mr. eae s mn 
r. 167. ese fissures maj 
" eas the od al pe the bone, and the 
eee. in varial 
ices are occasionally mot with ‘Fra. 167, 
i pre i (vide Fig. 47), along the Tne of 
the central with one or other Interal B hae 
ai 168 wns taken from a patient with this 
sy in hor case thore oe @ alight 
mucous margin of the pi 
pany ta said to be (rte i 
i = col the child of this woman had 
es, Tu morn complicated casos, the cleft 
‘extoml through the alveolar process in a line Cantral fawure of ti 
ie oe tc 
r, Howse! 
both han! and soft palate will be = 


‘Pro, 168. Fra, 169. Fro. 1094. 


RGomgensial esix. _Haralip an light noch. As doepflarareon right ld, 
‘Tn & small percentage of the cases—about a tenth—the hareliy ta 








HARBLIP. 578 
Tf nn older child, the semi-rocumbent position should be chosen, with 


¥ro, 172. 


plicated examples the operation 


‘ns not to render it exsential, 


demands atten- 
the case materially 
to freely separate both sides of the lip 
from thealveoll ; Eres ‘when the nostril is widely 
Srosly separate also the sla naci 
the tone The hject of this step is 
yarts to move freely over 
od ta be brought the more Yoadlly 
ition, Some mre tho trio frenum 
wide all other adhesions; but I see no necessity for 
pare the edges of the cleft the knife should be em- Modo of 
‘an instrament making a cleaner section than aciesora, (P™% 
cleanness of the incision in a point of importance. With 
to the form of incision, numbers have been devised, but most 
fall tack opon the old-fnshioned straight one above the pro- 
es omeene at the apex of the cleft and ending at ite 
taken to cut off a piece. ‘The plan I alway 
fotiow: Phen thesknlfe reaches the red Border of the lip iy to turn its 
edge obliquely towards the cleft, thorcly saving # portion of the mucous 
af the 1 and Jomening materially the noteh 
in it ( pati). tine fnciion having been made, and Fis 175. 
ell ‘easels twintod, the Surgeon should pro- 
ieee fo adjoxt the pacts, and he had Titer som 
-mence at margin. When pins are used t) 
bold be fine, with fat heads, und’ one should be in. 
about a third of an inch from the margin 
Spee the wotendane brought out, just under the zs 
Bing oie reintroduced on the opposite si 
th the Hp. The edges can Yoon be ps spelosle 
together by meant of a twisted, woll-oiled 
Isat, care being taken to Supt accurately the parteat the red margin 
j Tip. Lf thin ond Douttalned, the secondand third pina should be 
earners labore, one close to the nostril, the second between the two, nnd 


; fastened separately. If the  Inverapted silk, gut, or horsehair ype of 
‘be employed instead of ice I greatly prefer, having sutures. 

ee ea ans in simple cases, it “tt ine to introduce @ needle aa the 

the parts, and then invert the second and thind 

ae afterwards the marginal suture by simply dmwing 

had been introduced asa pin through the flaps. In 

hel ht ta ei suture into the red 





5u4 AFFECTIONS OF THE LIPS, MOUTH, HTC. 


Yonler of the lip itself, ‘The button eatere be 
Uerder of he lip ta ree 


Hainsby's 
trom. 


Cottie’e 
Ke at Hainshy's trom, 
operating, 
‘iety of utilising the pariny 

awed them al T have 
adinirable success, and ain disposed to 
thin his method if service, His 
first. made an Incision from 4 to m (Fig. 175), 
ness of the ip down to the mucoas xnem 
and turned the flap back. On the other side he transfixed 
¢, and separated the flap ws far as 0, dividi 

He then brought the two sides 

flap ¢ x by a suture to 4, and the lower flay 
modiate sutures being ied (Fig. 176), 

rly double in depth what 1 could possibly have gt ly te 


Collis's operation for barelip. 


Molgnigue’s = Malgnigne’s operation fa, in a mcnsure, somewhat similar to the: 
operation, ntilising as it dove the flaps of skin by tering, ‘heen peer 
them together (Fig. 177). In some cases ome of the elges: 
be watt Maine a united hcg! the ito side that haw Patil 
ive It. This suggestion Mr, Dix, of 
(Bok. Tee and Gaal Sol). a 1S 
le Harelip.--When this is uncomplicated with 
ment it can be dealt with os wimple barelig, Ta uw pela 





HARELIP. 575 


well to on oth sides nt, once, more particularly ifthe lower 
aps of wo lateral portions are utilised by Toa apse ere wil wcll 
hencath the central piece (Fig. 179). If there 
tion, and, consequently, ro. 177. 
tions, the operations , 
be performed sopa- 


la git hones project to. am 
lt etars deeted Seen toe clio, 
there ill be some difficulty in the treatment. 1 
Delieve the better plan is to remave them with 
Ate alte ce acnars for when hroken and bent 
ack the central incisor teeth too often grow in fede 
some: aincral poten, an rein the. way wigs 
Spin removed, the maxillary bones subsoquently 
ximate, and the lateral incisor teoth froquently assume the posi- 
of the central, Sir W, Fergusson latterly removed these bones, 
or the milk tooth with its bony bed, subcutaneously, and, 1 think, with 
advantage. When they are pushed 
0 forward as to form a Sina of ap- Pra. 178. 


Pig 180, ey cnet b= EP 
‘the homes, however, must always be 
either to form a columna 


asi where none existed, as in Pige ‘Operation for double haretip, 
IS] and 152, or to be brought down 
gad inserted between the two lateral portions of the lip. 

Whes primary union fails, tho Surgeon can often enccoed in 
"securing cnion by the third intention by seraping the surface of the 
‘wound and re-spp! pplyin the sntures; and he may do this, although the 
parts have sloughed at first, as soon as healthy granulations appear. 


Fre. 180, Yio, 181, Fro, 189, 


P27 


Front view. Side view: 
Alter operation, 


Cheiloplastic Operations. 
"These are demanded for deformity of the mouth from dostructive Cheiloplastic 
ration oF sloughing, ax from cancrum ris, and re somewhnt operations 
to those for harelip, When undertaken for contraction of the 
th, the Surgeon sbonld always try and turn up some portion of 
irietest siden fret wlthixr the mouth, to cover over the now 
sand thes ite mulwequent contraction. T have done this in 
“gereral cases with gratifying success, ove of which is figured Fig. 183. 








| 


be regarded! aan local dincasé. Ib rarely jean 

Dart at tho same fling, but I have scen several neck 
ite centres existed, and one in which there 
Jatten, tro growths on the lower lipe were excised, 
iallar disoaso attacked the tongue, 


ulceration stage has set in, and the disense has been left Enlarged 
the glands beneath the jaw will probably become 4% 


e 


Peel 
eet He 


jut, one treatment that can be recommended, Trestment, 
removal of the diseasc. When once the nature 


1 movst deal freely with the surrounding 
better err by removing too much than too little of the Excision, 
ding tissues. To tease the parts with mild caustics lx bad 
lee, as it| merely irritates and rarely dostroyy the whole growth, 
cs cannot, as orale, be recommended. Excision is probably the Cxnsties not 
method. When the disease is superficial, it may be sliced off, advised. 
‘the parts to granulate; when it involves moro of tho Ii 
d piece may be taken out, the two ges being brought together 
ip. When much of the lip is affected, the whole must be 
oved, and a now lip formed by bringing up the soft parts from the 
‘us indicated in. Figs. 187, 188, 
‘Yio, 188, 


Dingram showing povition of flaps when 
roa ape 


cure may follow; but in the Recurrence 

. in the eame spot,  tiseane. 
‘treatment must again be resorted to, even to a second and third 
as there seems reason to believe, that, after each operation, 
interval of immunity may be promised. onn.a man ha 














3 inches in breadth, and 1} inches 

who had been troubled with the en- Vie Preps 

months. ‘The discaso was supposod to have boon 51° um, 
‘The caso No 1070, 


‘of a vascular sponge. The 

‘awollen, and large distonded veins coursed 

warface, more particularly on its right side; it had 
1 arterial supply. eae ee ee 


ib and fingers the tongue was led of it 
ind on ita removal, ft xt once rotted. Thea vas bong 0 nampa 
treatment, I ndvined that nothing should be done, and I did so 
recoguition of the fact that have n tendency to under 
changes, and in the hope that those changes wou! 
tongue. In this hope I wns not disappointed, for 
that since I first saw the case many 
and tho most typieal was the cystic doge- 
‘These changes began when the child was 
and have ——E continued. At it the 
its spongy feol. In consistence it is tolerably 
it feelv harder in some spots than in others. ‘To tho eye ite 
looks to be made vesicular warts, these vesicles being popsnersting 
or less blood-stained serum. In fact wevus. 
4 any nevis appears which has under- 
warty. degenepation to which such growtha are 
ibably less of the papillary Eyparttophls 
ou 


i 


i 
72 


many nevi on mucous 


le gro 
ve described and illustrated are absolutely 
‘nevus, since no other growths ever undergo 

ne th En ua) aad 
‘A curions complication whic iteelf in Complication 
is dificult to explain, though 1 am dlsposod to lo ses 

to do with obstruction of the lymphatics, It 
age, and when the cystic 
+ it showed itself as a 
in the right submaxillary 
the angle of the jaw, and 
along the neck. When I saw it there was a soft, flaccid, 
srgement of the part, without any external or ‘signa 
ah aa 
ing out ice no signs of a , 
‘s collection of a thin, watery, bat high! Ribumincar Weld 
connective thane of the neck, I I, when sn incision 
n made into the swelling, and the fluid was evacuated, I never 
or made a more perfect dissection of the su! and digns- 














Chronie 
Biowsitis. 









idee npn na 
have seen two cases of this affection; ome ceeurred 
of a middle agel pains who had & chronle 


of the tongue, When the cyst was punctured a 
and ensued, 
scustee name 





with leeration, This inflsomation ya Cabin 
or irritating inthuonce of a rs OF 
It is well described by Mr. F. (‘Diseases 
161). It shows itself in patches more or less 
sent their natural appearans 
smooth and glory, though at 
occasionally swollen, and where the disesse has 
Sa) ibe thickenod, Caen if elevated. 
cl in its ‘a compl may ensue, 
mee NeS ‘ean stot wd sing, o Deco 
white patel 
pe ition 16727, Guy's Museum, there is an 
ple of the affection which occarred in a man, wt. 49, who wn 
with pemphigus and erysipelas, in March, 1978, and who 
history of syphilis fire years provionaly, Lf 
The ration, as described by Dr. Goodhart, 
tongue was changed fn a co completely. Ita 
‘being rough looking, had Jost all ita papille, even the 
‘the whole being scarred over with cicatricial 
cous covering of the tongne was thicker than normal, 
white, At two spots were ulcers, one the site of a 
with an indolent, unhealthy surface, the other larger amd. 
ficial, healing. The tongue was not fissured. a 
Microscoplcally these patchen “are either entirely: 
chit by datension. Pothologtaly the Ustse “app 
obli yy distension, 
chronic inflammation of the mucous membrane which 
produced complete alteration in the characters of the. 
thickening of the corium and submucous tissue.” Butlin, 
Trons,,” vol. 61. y 
"Yhe diseuse is constantly Uae recurs oh a ener. 


| 


aphthous and dyspeptic ulcers; 
Rigel Meteor ren pct ost vpptin ceogeciet 
teloers sre always cither syphilitic, cancerous, or tuber- 


Ulcers. 
| hows inflammation of tho tongue is * common Ay 
Kead'B wetwith te chilren und sdcita an reaitof tiene lan 
ie sbmanshi oe Inlestinen froos dictotic or otlor causes. In 


the white aphthous spots may ulcerate and thus become 
‘of mech trouble, and the ‘extensive though 
Tht saohactie patients dhe parts tay a S 
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ing about a curv, though in feeble aubjocts this 


the local ition of the nitrate of 
4 and in the more chronic, quinine is 


Dyspoptic Uleer of the Tongue. 
leer of the may be the sequel of 
ly it ate perder = 5 
eens It rarely, if ever, dips into 
, but is confined to the mucous mem- 
ular may be inflamed, indolent, sloughing, or 
‘ss may any ulcer in another part of the 
be indurated. Its surface, however, will 
and it will never display the irrogalar,or deaply- 
prance of the deep waree—it will, moreer, almost 
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DESCRIPTION OF PLATE 195. 


Fig. 4.—Hypertrophy of tongue. 
Fra. ovus undergoing cystic degeneration. 
Fra, c—Under surface of degenerating mevms Of longue. 














DESCRIPTION OF PLATE 196. 


G. ¥.—Cancer in tongue, seat of syphilitic disease. 

@.G.—Cancer in tongue, the seat of ichthyosis of the tessclated 
variety. 

@. H.—Section of cancerous and ichthyotic tongue. 

G. 1.—Tongue, subject of ichthyosis of the raised plaque variety. 
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REMOVAL OF THE TONGUE. 603 
‘was soifering from hemiplogin and venile decay, of which Roaults 


took place though the patient lived flee year and 
prone of the foot & 
‘on H. S— mt. 70, and removed n cancer with 
Unde of the tongue. Three and o Aalf gears lter 


‘as well. 
a ion of the tongue from H. J—, mt. 

no return and died from Inng disease. 

now alive and well who aay Bea: sto 

fino years, andl two who aro well ane year after ion, and 
who survived the operation for 18, 18, and IL 


F a somewhat limited porsonal experience the abore 


econ of fects must bo rparded as encouraging, clarly ubowing tho 
a curo being 
idertaken 


the ition, and the proba 
nomber af cases, if the operation were wn 


a 
‘soon as the diagnosis of tho local disease has been male, 


Dut have only records 


Tuborenlar Ulceration of the Tongue. 
Tight that this disease should have s special notice, since it is Tuberculnr 
noe generally recognised. Tt has however, features were 

claim attention. T havo econ svern] exainplon of it 


two, 
Tt cocers in feeble subjects and begins as & papule which 00 symptoms 


‘and in spite of treatment into a soro or flasure. A 
fore soon follow tho firet and run the ame course, 
ite obsti apts etree 
on it presents the latter appearance, 
‘will be that of an old indolent ulcer on other yuarta 5 
more oF Jom inflated: but never ard lke of 
elges though infiltrated will not present, 
tho syphilitic flarure, nor the elevated evertod irragciay 
3 the socrotion from tho sore is aften cheesy. 
neither like the xyphilitic nor the eanecrous, and yot 
recognition it is nsually taken for ane or the other. 
lcor apponred ax & fissure with an indurated base 
edge, In another tho ulcers were irregular, thelr edges 
thickened, or hardened, and their floors were formed by m 
choosy material. Add to this, that the cuticular co 
‘res usmatunaly glated and red or livid, with numerous 
erosions, of simil to tho larger ones, affocting 
Gt the surface, and th nan mak plete wh nce 
Mikely to be forgotten nor mistaken. 
the tongue showed that the cheesy material had invaded 403% Hoey. 
to some depth, and of the microscopical exami {ila p'is4. 


itis to that it revealed a thick infiltration of 
by Keanbord ells, wich rai gt 


were in many parts granular from 
the clinfeal and pathological features of this Aineuae 








OPERATIONS ON THE PALATE. 


607 
it drew the margin of tho cleft outwards and and so tugged: 
‘upon tho stitches put in by the surgeon that ulceration in their sites 


‘T, Smith's gn. 


moat probable remit.” Ho therefore suggested tho division of 
iasclo in all enses, nnd that of the palato-pharyngeus in some. 
this by means of a curvod knife (Fig, 1994) passed through the 
fo that ite point can be laid on the tissues immediately above 
soft velum, midway between 

Attachment to the bones and Fra. 1904, 


posterior margin, and about 
‘between the velam and 
dul of tho Eustachian 


int i then thrust 
carried half an inch 


Hp 


‘ite 
fate 
the Lower 


ry 
rite 


Fergunson's knives. 
® time, and s0 
with greater certainty. 
es Wares) 5th, ausortved as proce of soperting 
‘arren, 5 he process of 80 
eee giles coith dla view of (bu clomuos, there tt eas 
to Langenbeck, Billroth, Pollock, Avery, Lawson Tait tbe oper 
Bpendale, Smith, and others to perfect th proces, 
The operation.—Chloroform is uot necessary in a pationt old enough Chloroform 
fanderstand the nocessity of being still and nacating the surgeon. 
ehildren, with Smith's gug, it is an ndvantage. 
| Pho recumbent position, with tho head sufficiontly thrown back, §® Position of 
the best, although some surgoons make the patient sit, The putiont. 
should stand on the patient's right side, or, in front. The or suageon 
of the operation hve teen hitherto a fllows: Pare the cigs 
rad ij pate siege hoes moscles; and fix 
“fditehos. 4, « blunt-pointad bistoury is generally used, 
RRaibcder fF snecoet sberitcano-oub of five Solow uy 


also should be made as clean as possible. 
from above downwants, a slarp-pointod bistoury is 
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img the T have until 











APPRCTIONS OF THE PALATE, 


fee 
id the ene ma be et te 


seqmrated and prised dows 
plugged with lint, 


- Prainary pinctares with awl to ive ling for chisel 
ucialan throug? done completed by chisel 
a for gateres. 


openings savenqucrty sled remulasion, 
‘iin drwvings were Lindy tae forme by 


Jones are well loosened and the lateral openings well plugged, no 
eesesare reeled throngh the hard palate, the parts falling welt to- 
‘The operation is very valuable, and in my hands has been 


‘When operative relief cannot be given in those casos or has failed 

nt must be handed over to an experienced dentist, for with i Iie 
‘obturntor of gold or other material, great comfort can be given, "* 

even seta ms mag bs 079 supplied of india rubber. On these points an 

FRO by my friend Mr, James Salta may be 

wt advantage. Operative relief, however, is always supe= 

: seecmestal, as in the latter the patient is sauiely dependent 
niechanist, 


— 


of the palate ‘Wounds of 
‘with im practice from patients falling with Posh ok instruments the palate. 
mouths, auch as pipes, sticks, spoons, &c. Small wounds need 
generally do well; Incernted wounds dividing the 
should be brought together by mturea; but where they have been 
ss seperation enim, the edges may be subsequently pare! and 
or as in fesured palate. 
of the hard palate Perforation 
due te the exfoliation of bone, and no plastic operation is of of hand 
proper treatinant of such cases Is to close the aperture by : 
y tesa Fa of metal or vuloanite attached to the teeth, 
ily below the palnte, but making no 
itself, as the offect of a plug is to calurge 


ar 








APPECTIONS OF THE TONSILS. 613 


value. It effectually provented the entry of blood into the air-passages, 
allowed the patient tobe, opt under the influence of chloroform, and 
enabled mo to the operation with facility and safety. (Vide 
“Mell. Tisoes and ee ay a) Where this instrument is not at 
hand, the fances may be well plugged 
after simple tracheotomy. Fin. 205, 
of cases of tu:nours that 4 
spread from tho jam 


1 of the uvala 


‘acute affection. It comes on rapidly 
and gives rise to suffocative 
yptoma, 1 have seen a case in which 
uyula became as thick ax n fingerand 
rested on the tongue with its tip for- 
wards, and of this there Is a caving 
‘at Guy's. An incision into it, or several 
a may give relief ; hacer pre 
‘is better to cat off the lower half of thy 
from congenital or 
siker nau is far more common, and is 
by the peculiar 
ough an ay ce to which 
ens the nvula acting 
freitant to theopiglottisor ""Guienburgs tracheal umpou. 
‘There ts reason, indeod, to 
not a few of the cases of supposed Inryngeal irritation 
cause. Tho removal of the lower half of the organ 
= long pair of forceps or scimors, rapidly gots rid of all 


al of simple mucous membrane any grow from the vuln pe 


‘removed one from the tip, and another from the base. They 
rise to identical with those of elongation. 1 had also a 
ander ‘ion in which the polypus had so long a pedunele 
fall at times into the orifice of the Inrynx, and excite m violent 
a age eee ohare mel 
ltt ‘Tonsilitie 
known as quinay, and ix characterised 
wrt, acute pain, foul tongue, and fever. 
a aay oe  euppamlon may ocour, a 
symptoms make their appearance, the surgeot 
y be demanded. At ale life may be imerifced by the want of 
‘attention. Some years ago a cnse came before my notice, 
’ RMU forw yonrs OF un, was eoSooated. froma the Wunting of 8 
redness and mpid swelling of the organs are the chief local 
1 Fomentations externally, the inhalation of hot stoam, Treatment 
the adininistration of saline purgatives, are essential points of yruc- of loosillitis, 
As to drugs, none manifiohiare so powerful an influence over the 
jas guaincum, an ounce of tho mixture with some compound «ypirita 








OF THE TONSILS, ETO, 615 


ud hard, all hopes of curing them by Removal of 
ma excision i tbe only Weg to de, he tua 
. 208) in the best instrument to 


Guillotine prepared for use. 
3 gta It ab hand, otherwise = pair of raat anid 
mut be ased, guarding the base of the latter with lint or 

to protect the lips (Fig. 208). 


y 
‘saffered from enlargement of the right tonsil for » year and a the ual. 
jespectorated a calculus the size of a nut, the expulsion of it having 
ded for three days by wevere local pain and immediately 
the sensation of something having given a way i tho parts, 


Leww him there was a distinct cavity in the tow ‘The stone 
tard and und appeared to be made up of phosphatic valts ; 
he imed the stone, and therefore it was not examined, 
i, the sixo of mustard feeds, are more common, and = 

‘be enleified tuberculous deposits. In Guy 


ie) ar cnn ‘nalysed by Dr. Babiagtoo, whlch 








DISEASES OF THE GUMS, JAWS, ETC. 


OHAPTER XIII. 
DISEASES OF THE GUMS, JAWS, TEETH, PHARYNX, AND 
@S0PHAGUS. 


‘Hypertrophy of the Gums. 
‘of this nature have been recorded by Salter, Gross, Heath, 
others, aud they are said to be congenital. The disease may be 
for its cure nothing less than its excision, with 
of any use, the gum dipping down into the 
the teeth in the same way as other periosteal growths aro 


‘the gam, or outgrowths of gum structure, are duo to the Polypus. 
irritation of curious teeth or to uncleanly babits. ‘They can be cured 
by the removal of the growth and its eause. 

‘Vascular tumours are mot with on the gums, and generally botwoon Vascular 
the front teeth. They are sometimes, but not always, associated with 'mowrs. 
carious teeth. ‘The outgrowth is usually small and more or less pedun- 
culated, bleeding on the slightest manipulation, The vascular tumour 

foatures of a navas, Ihave destroyed 

many of tlese growths by means of the gulvanic cantery with success 
they enn be removed by the kuife or any caustic. When a carlous 
tooth appears to be the cause of the disease itshould be at once removed. 

A cancerous disease of the gums puts on precisely similar appear- Cenerrous 
Iie to tines been in eizcilar dlneasce of the Tances, Taco, or torque: ale 
fo irregular, excavated, ulcerating mrfaco, discharging fatid pus, 
associated with pain, and glandular enlargement, “Most ‘of the cases 

cancerous lis are epithelial, The benign form of epulis is 
‘an affection of young life, and the cancerous of the old and 


__ Infiammation and ulceration of the goms is met with in children, 
‘the result of stomatitis, and in adults from other causes. It always 
‘Geeurs in cachectic subjects, and must be treated generally. 
_ Abscesses about the gums are very common, and are frequently Aiveolar 
‘result of disense of the teeth. Dentists tell us, however, that these Svscens 
‘boils rarely induce any disease of the bone, though they some- 
from it. When connected with a carious tooth, and aro 
Tong standing, nothing but the removal of the tooth will effect a 
“A free incision, however, into the inflamed gum generally gives 
ents short the disease, and may save a ; it may, moreover, 
Durrowing and mach further trouble, When sssocinted with 
h as “necrosis,” or death of the.bone, the removal of the 
Hon is an absolute necessity. 
Necrosis of the Jaws, 
aay take place as a revult of ostitia or periostitia, or it may 
De ied bp ha ese cx ploepcces of ot mareary, ‘Tele Locad 
tal tl ies af pl is or of mercury. It ix fou 
‘both apper and lower jaws, An analynis of fifty consecutive cance States of 
‘that nineteen were in the upper, twenty-nine in the lower, and _ 
“two in both, thus controve the ussertion of Stanley, which has been © ~ 
by others, that of the upper jaw is rare. It may show 











EPoLis, 619 


‘The divense is ncute in every sense. It may involve Symptoms, 
wricle of tho upper oF lower fa, boll soraiag 
te the nMeetion; but in the minjority of cums the 

the affected Hone are more or less diseased ar dedlcient. It i 


fumes to act upon of 

reconls a_case in which the whole bone died and was Progress of 

restored. ‘The divense bogins for the most part by a general aching of 

the teeth, followed Lees a sopperation sad necrods of tho affected 
one. ‘Tho constitutional ary naually as sev the local symptoms. 

‘TaxaTsewr.—When dead bone can be detected, either in the apper Treatment 

tore fant, Its removal ls the only cng Form of practice which ough to o secrete 
be and this should be effected by the mouth with as little 


Misturbance as pouibl to the soft part, or tot 
‘such ns the periosteum, ‘external incisions are 


haa boon formed, ull operati 0 
particularly in the lower jaw, as there seems little roo 
the muscles, acting upon the new hone before it has become 
may alter its shape und produce deformity, Under these 
should content hisnself with soving that all 
‘pus bas free exit, by means of incisions through the gum, also 
the patient's mouth is Kept ax clean as pomible by frequent waaing, 
| and that his general condition is maintained by means of touie medi- 
"cine ani nutritious diet, When the necrosis is confined to the alveolus When 
| temporary teeth are situated, it cave should be taken confined to 
teneath nre not disturbed, and that the permanent teeth ‘se alveolus, 
with. Even when exposed these permunent teeth 
pot of necessity be removed. In young patients where mach 
of bone has place, it seems desirable to have some 
c to prevent the occurrence of such an over+ 
‘opposing jaw as took place in the cases already referred 
autrum is exposed by exfoliation, much may be done by 
in the ay ‘At times also, the fistulous opening takes Where 
}, in 1864, I was called on to treat a wommn, mt. sntrum 
Years proviously had had extensive necrosis of the upper {pore 
Ass consequence, a fistulous opening the size of a sixpence WAS Byvious 
the right eye, communicating dirvctly with the antrum. openings 
were firinly connected with ite margins, and the lower remain. 
; I ‘mined the integument from the bone by making 
gubcotancous incisions, pared the edges of the flaps, and brought 
‘together over the opening in the bone. Good union followed and 
formity was removed. 








620 DISEASES OF THE JAWS, ETC, 
the tumours of the 


hep 


ste 
se aiceaen gator fea 


Fibrons epulis from gum, Drewing, Guy's Horp. Mes, 073%, ‘Me, Birkett'y mm 
removal, together with the portion of bone Ge, which 
since the growth dips down into the of the 
springs. At times, however, they invade the bone itself wea 
endosteal membrane which ‘ines the bone being 
Characters, periosteal covering it. ‘They appear aa shnplo saksis 
Fro, 211. 


Epalis springing from bone, 
‘ar. Rey's cane 


the gram about a tooth, and develope into a large mane of w firm sel 

io ti tage this inass may uleerate and break dows 

Caso of one In exceptional cases a tumour that Chom be mn epellis renite 
Inelaor tooth, 


‘Odontome after removal. 


from the abnormal development of m tooth; thie wan the “4 
boy, wt. 11, from which Fig 2X2 win tween, Nis ices th ns 





‘TUMOURS OF THE JAWS. 621 


heen bronght about by the devel it of an odontom 
BT ae eats (acinee Cots eich Lad bn cxcoing fen 


illustrates the ewelling of the gum before the removal of 

7-213 the tumonr en its removul, and Fig. 214 the samo 

pete, are cele bens cps int formed ‘me that 

nies case. In the josis of such n case tl 

pees ne dia footti Becomes a valuable guite: eee 
Texinwnre.—The rumoval of tho disease of tho teeth or stuinps Mode of 
oy epee as of the bones ena is ia removal. 

nected, is the only 50 prsctica ta adogt. ir of cutting 

Pliers, which will nip off as mach of the alvoolar as seems In 

‘volved, i¢ the best instrament to use, a siiall band «aw having marked 

‘out vertically the limit of the incision. When the bone is not removed 

srearn of the diseuse is almost certain, 


‘Tumours of the Jaws. 
Some of the most remarkable tumours of these bones are due to Tumours of 
Beteseteepty oe Gt ateerenege lower jaw with other bones of the "el 
generally involved. Mr. Howship’s well-known Hypertrophy. 
| eek the upper jaw, which is noticed everywhera is  exsa 
580 is that of ickersteth’s, which was exhibited at the 
Society in 1866, and which he aescined with all minute- 
in the ‘Transactions’ of aot The disease Is usually 
showing itself as a ui “enlargement of the tones 
i—the jae _Praecting wo large globular mnaaes, 
hed lower becomes ied. 


Joos one-sided deformity of the faca osite, 
: fa spect affection Dan ote ted with denti, « 
4 ion and often connect [. autram, 
Staret tow often tas sot get boon Snteraimn “= 
“Soppuration of the cavity ix dfton dac, doubtless, to an extension of Sappuration 
{oflammation from the tecth, and may arise from a blow or ‘ter i 
It is known hy severe local pain, extending over the face and 
Apeal eelling: snd extreme tenderness, the coustitational 
ing often very sovere, When pus hus formed there may 
joy Sy abscess may burst either into the nose or into the 
Keneath the cheek—the antrum, under these circumstances, 
‘much distended. In raro eases it may mako ite way through 
Seam eee tcente Whore thie occurred, ax ‘opening into the antrum 
nize of a piece was found, on mnking un incision down 
Feheok. In nagiectod instances, the floor of the 
he displaced and vision interfered with, or even destroyed, 
* MeilChir, Trans.,” 1863.) 
suppuration hax been made out, the antram Treatment of 
opened, and if its anterior wall bo expanded, an epenin yy 
‘be made into it without fear at the most projecting point wit 

‘or other sharp instrament. The relief given by those means 
Ts ono cuse of a Indy that came under iy care some 
‘and hen a eae 
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feces Derestcn- She bad had all hor 
fat Fanch iy Centaata; tides the Scape 
ears wus and are ulnost nlways Cysts 
frou cyrts are jaws, and are alin 

the permanent teeth, rare cases being recorded in Snectel 
Peoria ran tiplicstel. ie ihe uitecitan tie tooth 
ypment and remain within the jaw, the tooth acts as » teeth. 


canses the Yaa, 15. 





Into the ‘Tooth vescen thrvveh open- Nate Hara ase of oth 
‘% the cyst, ‘ing in upper jan. hn removed, 





£ the jaws, soay simu- 

gmours. deed Coin expuodee Hover Jur wih vous 
lower jaw and its natural aie. a. Bone removed by 
is error is very likely ¥* trepline. 


(6.58, catte to me with an culargement of the loft hort. 
of his lower jaw, which had been coming on for yenra, 
was a littio discharge from his gams, I explored 








ov af 
prvore whole The incision beapee ngs hiprre 7 bak for the 
of upper Jaw. from the upper jaw is the oue of 


Description 
of the 
operation, 
Different 
incisions. 


626 DISEASES OF THE JAWS, 


fee preter apenas the surgeon oun at first 
the cavity and find out tho base of the pe 
forating ‘the antrim with @ view to exploration W. Fenuca 
pepeevida bel ees ter’s gimlet, 
‘Operation for the Hem of part or the whole of the 


Jen— 
Wig. 22)) ng it 
im 
Sere rt pina Soca EE res he 
fselal neo ad artery ary dlyiS0G iar Ly Sle area 
consequence, and the scars are 40 placed wh to besomne almost 
tible. eens =i Reeiqs Lar = incision whens be 
through the median Line of the lip into the nostell, w 
nosteil and retracting the hott filme oa rerntey 
required, the oj 


termination of the second slong the lower border 
Fre. 200, 


i 

Fergusson tneix The dolled tne, Gensoote 
sion for removal inion; Lisa's and 
of upper jww. Liston’s. 


thod. 
Tn some cases, the ula of the nose alone by be tured up. 
moved a Gbrowms 


bi 


the tumoor, all 


be mopped by 
Done has to be removed, the incisor wat fhe 


i 
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their section being mnde with bone The Remora of 
should then, be stead with the Lion farcepa (fie ee) 359), and Done . 
and aciwors being employed 
ired. ‘The ital 


,and the parts carefully frie 


ieee mer Hen is of less amount and the orbital plate 


by ‘a suw horizontally 
ey it the aes be not Pegpy eee fn may be dilvan- 
tageously kept intact by making a similar ent immedintely above it. 
Ww. advises that the disease should baelaarol out from 
contre towards the circumference, so as not to remove healthy 
unnecessarily, and this may be readily accomplished by 
‘of the many forms of curved bone forceps with which surgeons 
now familiar, aided by the 
mate of geld lomae Ton cyt faolying the whole nt 
hard palate, I peeled off all the soft parts from 
at the alveolus, and, having removed the diseased oe ean 
‘up again in Realtlon anid fixed them;vo tho mucous membrane of 
cheek where it had. been separated from the bone. By this means 
Preserved the roof of the ey from the first, and, what t& more, 
ly obtained an excellent new palate. The practice, partioularly 
fn young anjeckey is probably worth following. 


Perivsteal sarcoma of lower jaw 
‘View of section, Sexternal aspect of tomonr. 


" Paroure of the lower jaw grow to enormous 4 dimensions and patho- Tumours of 
‘are very similar to thosogf the ‘The fibrous in one of the lower 
ee i probably the most at the periosteal tumour being *** 
me than the endosteal. The latter in may oceupy the dental 
bya case of Mr. Cock’s (Guy's Hoap, Mus., 1091), 
ihe Acai tiervo passed through oe amour The periosteal 
‘often an epulis, and a ‘cxamplo of form Ix repre- 
200. Bot Fe a example of « true perlosteal 
T removed in 1872, n girl mt. 20, is Masernted i in 
wns of three months’ th. It returned 
suffocation, having 
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tumours of the bone om record occurred in Mr. Bes 
illostrated, 


n to the size nf the patient's head. tom 
a Saspindle celled jisicaresl maOeer Once he lrg treba 
a rened frome 


Fivemerstie 
tawoare. 


Heath's 


ras Fre 


‘Fibro-veliular \umour of the lower 
© Jaw, Mir, eats ane. = 
: und a good recovery ensued. 
College of Surgeons in 1882 strove 
sungara of the lower jew are in their origi 
Fro, 296, 


won for nine years. In the 
substance is ween to be 
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‘Thomas's Musenm a specimen of this kind which was 
» Cline. Bone may, however, occur as an independent 
form of cancellated or ivory exostosis, whieh may some- 
ton large size. Other troubles may spring from such m 
riertals ag in March, 1877, I had to remove « portion of 
lower jaw from a lady wt, 50, who had had an exostosis growing 
from its inner surface at a point corresponding to the 
The growth had not given rise to 
‘its apex had begun to nleerate, 
mghened surface, the bone so irritated the floor of 
up ulceration which was thought to be cancerous. 
on is with the bone and then reached the auppored 
cancer, which I isolated by necdles passed through the base of the 
and removed by means of the gulvanic écraseur, A good re- 

sult followed, and the lady ix now w 
Sarcomatous tumours are met with in great variety, the softer kinds 
Deing recurrent and clinically malignant. Some of the very vascular 


Cancerous tumours are most; josteal and invade the bone by 
extension. They are of the epithelial form when attacking the gums 
mucous membrano, and of the tubular variety in the nose and 
antrem, when inating where the epitheliam is columnar, 
‘Teearxert.—Tumours of the lower jaw, as of the upper, are to be Treatavent of 
treated by excision, und tho operation, though lnrge, is most succosaful. tunuurs of 
T have 09 more thin thirty occasions removed large portions of the jaws l2¥es Jaw. 
with but one death, and that was from inflammation of the lings. 
Heath ig that Mr. Cusack removed large portions in seven cases with 
one fatal result, and Dupaytren ree twenty with only one 
Sir W. ‘Syme, and Listor i well known, 
Small tumours of the jaw, and particularly i 


geod cutting forceps, 

Eni rca Drona Ceieati cr Goyawes ab the angle 
of mouth. On many occasions I have obtained all the room I rex 
quired a horizontal incision below the level of the jaw, and 
‘of the soft parts off the bono. 


removed, it readily be exposed When large, 
along the Simerutn te ha tinier 
above the angle of the jaw to the median line, turning the soft Operationot 
‘In doing this the facial artery will be divi , cision. 
should be at ance secured by torsion ; ay! 
carried over the artery that the vessela need not 
flap ix being raised, In this way blood is saved, 
i need be divided. The tumonr 
just be well examined, with the view 
cutting away the external qlste 
ns of the gouge and bone 
doubtful cases, ox a number of 
the cystic, may bo scooped out, and 
jaw require excision a tooth 
front where the bone is to be divided and a wmalh 
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iy molar. It likewise be enused 
the ais ‘of cleatrices, either within er ered 
, 1878, 1 operated upon a woman, wt, 43, who 
had ber jaws locked from adhesions be- 
which had compelled hor to livo on liquid food. 
|. [divided the Seon ae eee ‘the jaws: 
recovery. Two later she could take 
condition hue followed scarlet fever. Dr. 8. 
Surgery,’ informs us that ulcorative causes 
he attributes the majority to the evil 
solivation, In rarer cases the immol 
¥ au omeous bridge extending from the lower jaw to the 
», thia condition being gen associated with chronic 
articular arthritis. “ However induced,” writes Gross, * the affect is not 
only inconvenient, seriously interfering with mastication and articula- 
tion, bat it is often followed, especially if it oceur enrly in life, by a 
stanted development of the jaw, exhibiting itself in marked shortening 
‘of the chin, and in an oblique direction of the front teeth.” 

‘Tkearwesxt.— Where the cause is in thejoint and cannot, as can dead Treatment of 
bone, be removed, the 8: n may attempt to break up the adhesions by clowre of 
foreibly opening the mouth under chloroform, or he may divide the bone 2** 
below the {ola When due to cicatrices and nodular plastic matter, 

Uttle good has ever been derived from their division, although in the 
ane previously niluded to the result was satisfactory. Esmarch, of 
Kicl, in n paper ‘On tho Treatment of Closuro of theJaws from Clea- 
trices,’ 1850, hus, however, described an operation which the Mossra, 
Henry, C. Heath, MaeCormac, Mason, Lawson, and Annandale in this 
eountry huve practixed with success nongh to indicate its value, 
cre wise — Ths consists of the removal @ pace ‘of tho lower fave Operation of 
ion of @ new joint, and ix to be carried ont by making of 
inn ticision along the lower border of the jew, in front of tho ‘masacter, P&* 138%. 
talsing tho integument, and removing with a hand or chain «nw o 
‘wedge of bone, measuring abont an inch above and a half-inch below. 
Where pay ase side of the jaw is affected, it is without doubt the best 
‘operation that can be performed, the atents recovering their mastica- 
tory power in two or three weeks, It must be mentioned that about 
‘the year 1860 Rizzoli, of Bologna, performed a somewhat similar opera. 
tion to Exmarch’s, dividing the jaw but not removing any portion of it. 
the jaws aro sometimes xeon as a consequence of some Deforinities 
such ss phy, the mechanical prossure of of the Jaws. 
sh, the evil influence of cicatrices more particn- 
‘and mouth, and of various other causes. For 
often do much, but when this fails, the dentist can 
 L have seen the upper jaw in at least six casos of 
‘one inch less in its vertical diameter than the opposite 
wwe already alluded to a case whore the lower jaw was 
ineb higher than natural, to make up for a deficiency in the 
‘the upper jaw which had existed from childhood, 
Dislocation of the Jaw. 
b say Sarolve oun ar Leth conilyles, two out of every three cases pisleeation ot 
|. It may be caused by direct violence on the jaw, but the jw. 
yawning, Slr A. Cooper tells of m nse int a child, yieties and 
was by the forcible introduction of an apple into causes. 
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depress the jaws. When atrong lovernge is required, aa in old cases, 
Stromeyer’s foreeps mny be employed. Nélaton's advice to 
directly upon the coronold processox, and Pollock's ructice of applying 

are pon the chin by means of Petit’s tourniquet fixed upon the 

|, are worthy of attention. It is well to reduce both sides together; 
and old standing dislocations tnay be thus reduced. Mr. Morley roduced 
one after thirty-five days, Spat after Afty-vight; Demarquay after 
tighty three, wan one after ninety-eight; Pollock ufter four 
tionths, and Golding-Bird after cighteen wocks. 

Fracture of the Jaws. 

Fractures of the upper jaw are not nearly so frequent nx those of Yractures of 
ais vires) said alae ing occur Ws in genorally from ivech viclanos ie Upper 
when the key” was employed for the extraction of tecth, a frnc- J”: 
ture of tho alveolus was frequently the result. In severe injuries, CX 
muuch displacement and copious bwinorrhage may take place, Cases 
are on record where the internal maxillary artery was ruptured 
‘and fatal results ensned, The infra-orbital nerve or ite branches 
on ocensionally injured when some loss of sensation in the check 

Be produced. I have known emphyscma of the check or orbit 
to follow wach mn injury, and have soon sub-conjunctival burmnor- 
from it, One of the worst examples of fracture of the 

iw I have seen, occurred ino man, wt. 30, from a fall from a height, 

hi upper jaws were completely detached from the skull,and could 
be mv whout in any direction, yet 4 good recovery ensued. I ew 
‘8 Fecond in an asylum, and it was caused by the blow of w Innatic’s 
fit. In this case the whole of the alveolar process of tho right 
Jaw was broken off, and the lower jaw fractured in two places, 
peaera — Where no sipknaens las taken piace: ile treat: Tremont, 
ment 3 the parts shoul t alone, for natu 

careers When ent exists, and can be ramedied by. 
jipniation, such means should bo applied, some slight retentive 
bandage, with or without » pad, being employed to keep the in 

. When the palate plate is much interfered with and displaced, 
dentist's aid may bo called into requisition, a gold plate well 
to the parts tending to keep the fragments together; wide 
alter, ‘Lancet,’ 1860. Hwmorrhage, as a rule, can be arrested by the 
ication of ice or styptica. Whon the soft purts are injared and 
place from them, the vessel shonld be secured. When when 

‘is comminuted, there is no need for the removal of fragments; comminuted, 

this aera ae Sir and Hamilton ssserte that, 
ctreme vascularity of the bones composing the w 

its have been found to unite after the ‘moet fact 
In rare cases of scparution of the maxillm, a spring 
behind the head and eansing pressure upon the maxillm, after 
‘manner of Hainsby’s harelip apparatus, Heath says, might be 


Fractures 
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employed. 

the lower fave, Wko those of the upper, aro, ae a rule, tho Fractures of 

‘violence, and, when produced by gunshot injuries, are, the lower 

severe, They are almost always compound towards {'™, 

the gum tissues readily give way. The body of the compount. 
tly broken than sny other part, although the 

neck of the jaw may be fractured. ‘The line of frac- 

oblique, and ery commonly near the caning tooth, 
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certain. practi emetic Khppet pe 


ent exists, the common four. 
ee f siin the chin poe of about four Inehey, 186 rom 
applied 'ts illustrated in uaeful for tem, Purposes, aplke 
af parmoamt testnens the few ee a ‘no displaces 
hein tb ores taut) ext wept Ur gutta percha, made 
Tro. 21, 


Basdiage and splint for fracture of lowe Jaw. 


(2), and appli ae acen in Fig. 
se, atari oe 
inf pacooret Parse andtaoatisd tothe 
ld in pasicion whilst the plaster sets. When Permanent 
teeth aro at the Tine of fracture they may be fastened "nt 
her with wire, after the method of Hammond's splint (Fig. 286). 
hen difficulties ure felt in the adjustment, as in double fracture, 
Berbers th chin Is mach drawn down, a good pad may be firmly tied 
the chin, or a block of wood But in theso cases the 
on’s ingenuity is often taxed to the utmost to meet the wants of 
the india case 
one ms ha 
lagissities ns al fare 


Li 
published cuses 
the practice. He applies the 
ture after the fa- 
Silom Hasta t Fig. 282, 
ting @ 1-84th incl, silver 
itil 
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advise the use of wedges of cork, so adjasted between 
to maintain the jaw in its arkthiem maprrigr a 
percha moulded to the teetl i ee 

has invented a silver eap to fit the teeth 

side of the fracture. Barrett carries ont the same ides in 
Berkoloy Hill’s modification of Lousdale's i 
and Moon's splint, as made for him hy Millikin, is 

Bes salranta fas ree itrlental aals 
ruted, ily ton jaw of any 
separately, is easily applied, and can be as 

sired, without shifting the cap, whieh fits the teeth ou 
the fracture. Moon's splint, therefore, seems to be the 
dental one we possess, and it shonld be used when simpler 


inapplicable (Fig. 233). Mr, Moon tells me that 
splint is one of the most valaable for some fractures of 
and also for fracture of tho lower jaw where the tocth will 


the use of Hammond's, 
Pro, 255, ha, 


& 
if 


i 
eee 


a 


| interdental aptint mde in two 


Moon’ 
“halves, BR, with bormontal rode to keep 
oP, Fig. 9354, in position. 
“Among these sitnpler forme T must class * Hammond's,” whieh Tht 
brought under my notice in 1874 by Mr. Moon. Tt ix a yery sep 
| valuable splint for the gencral treatment of fractures or | 
“and has answered admirably in the many enses to which I have bat & 


‘applied, 


Pio. 2344, Tio. S40, 
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‘The following description of tho apparatus ani ite application ts 
given in Mr. Harmond’s own words; 
place the pationt in as convenient a position as circumstances 
lit, then direet him to rinse the mouth with alcohol and water 
a which not only cleanses the mouth, but removes the 
Lb. L next bring (temporarily) the broken ends into 
Passing n wilk thread between and roand the two 
of the fracture, and thon secare by tying in front. 
oe tray and soft wax [take an impression of 
to. which, nftse ite having been cast in plaster of Paris, 
of iron wire (Pig. 2344), which can be done with a pair 
oer ‘Wher all is rexdy: the frame over the 
uth (Fig. 2340), and while it ix held in position by an 
to tie by passing pi lengths of thin irot binding 
manner shown in Fig, 2340, twixting them 
each ligature ia nearly tight, t the ends on one sidi 
are sceured. Next, with the aid of an assistant, [ twist the wires 
cht, working alternately each side af the mouth, #0 as to exert 
pressure, and thus bring the bone into a ial 
orpel mire not to overtwist or break them. I then cut off the ends 
turn them in between the teeth, Now tho jaw will bo found 
ively firm, 40 solid, indeed, that the patient « 
pain, All that now remnins to be done is to sccure the jaw 
a by o~ four-tailed bandage.” (‘Monthly Review of Dental 
1973.) 
ft is not absolutely necessary in all cases to take s cast of the broken 
me ch it is so in some, for the Surgeou may mould a frame of 
‘the thickness that will pass between the nocks of the teeth 
es ‘ax possible on each side of the fracture, and fix the ends 
them through small tabe one quarter of an inch an 
siners elk geerdecn the tube. ‘Thia mothod is far preferable 
tne “ lng of the ends, Tt has been taught at Guy's for wae 
ir. 


Moos 
‘This frame should be worn for six weeks, 
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DENTAL SURGERY. 
By Mr, Hexuy Moox. 
General Remarks on Dental Surgery. 


Sorgery, in its manipulative details, must necessarily, for 

part, be left to those who make its practice « speciality, but 

. co with affections of the tecth, nnd with the principles 

m which they are treated, is required by every one who ie sneaged 
etice of medicine or surgery ; for without such know! 

i be wnable to nilvise his pecan! Se ligmartane Che 

wh (w subject of importance as regards tl neral health), or 

ere tas from the sometimes serious local aeplodtions which may 

eos disease. Nor will he be able to diagnose the true nature 

ef certain tumours and cysts of the jaws, or to attach the proper im 
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Instening 
cede of wire 








DEVELOPMENT OF TEETH, 639 
4n tho alveolar of the jaw, which is with them and is 
‘ata 


ore 

Development.—The twenty tem} teeth, enclosed in 
#hal= respective bace, are coutalnod ta tbo jaw ab Gio Ume of ‘Birth, we DIT 

are also germs of the pormanont molars, and those of the anterior 

ent teeth; these latter receding from their ‘ion near the 

ms and eneapsnled, pass down 

llores Pete bony crypen tal waned to epics 

wt me u ‘until wanted to e 

fragile See Pig. 240) I 


: ec ithe eruption col ae Shedding of 
permanent teeth, ‘The roots of the antecedent tem !emporry, 
he bere erp ah peste ple: : 

my jacent bone, 
protrusion of its crown taking Uaraitensousiy 
ued elongation and development of its root. 


permanent 
teeth, 


of dar deping ewer mélar toot, 


Diagram 
econing centripetally encased by dentine. 
Uy enor! onean between centritepxy forming enamel and teoth 
‘tuid colleets in the formation of u dentigerous cyst, 
entiunl polp whieh rewaine atinched and developing uncit the tooth 
‘By abnorwal outgrowth at this pownt a radicular would be 


ent tooth thas ocenpies ins. Devel 
aa ciezaasiece cic Bed Een al Soe tak oon 
first developed of the ent sot, Their pulps 
form during footal life, their calcification commences 
first months of i . Their eraption takes 
to the eight year, and their root canals with their 
not redaced to thelr ultimate dimensions for 


‘structures which enter into the composition of a 
have distinct souraw of origin, (Vite Diagrams No- 236.) 
‘enamel developed from the “enamel organ” of epithelini origin Rosmel 
ceupes the space in the accompanying dingram) ie formed seline ad 
dontino, and through the obliterntion of its "3, 
becomes on the eruption of the tooth incapable of fir dine 


it hai 
poi by the fade agency of 
arising from the bottom of the tooth so, 
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aa eeryh pte isoing tr oa 
formed at period ; adopting cone is it om 
understood that, in one sense, the em} a) eae 
are consecutively during the ‘whole period of et 
Se geo 
point, true not tl al 
= calcification, resulting in » kind of viructures 
a Odontomes.—Unilar this name M. Broca ranges en- 
cysted fibrous and fbro-plastic tumours of the a ‘As the dental 
format the tho of their origin contains no special dentina wnd anamel- 
cells, distinctive dental structures would of necessity be absent 
from those growths, and such absence must of course leave their dental 
origin in donbt. 
one instance (mentioned by Tomes) M. Robin met ue 4 tumour Cass which 
in the lower jaw of child, wt, 2) yoars; this tumonr, apparently rie, 
fibrous, was staclded with pspilim, on which distinot dentine one i ease wel Soc a 
were found. Now, whatever doubt may arise as to the the rirws'on the 
before-mentioned tumours, thore can be no doubt as to tl 1 dental dental origin 
origin of this one, ana Ls is probable that in it a longer existence would f many jaw 
have been accompanied ther dentification. In another odantome, “ 
which oceupied half of lower er rater, mt. 2 years anil 9 months, 
1M. Broca found the formation of proceeding at numerous points, 
and the fusion of these secondary Dalla ootet a Geer wire CAN cecal 
organ, would rerait ts Weinging about the stractural condliions found 
in an paceoucieie odontome, 
Odontoplastic Odontomes, in outward form, may bear nob the slightest Ooo 
‘Tesemblance to a tooth. nate 
Structurally they consist of a more or less confusod mass of dentine 
enamel, and osscoun wtructure; the dentine occurring ir tracts, between 
which the enamel bas dip- 
down. Enamel ts also 
eapping nodalar yiro- 
jeotions which oceur on the 
warface. 


‘The bulbs of one or more 
teeth, normal and supernu- 
‘merary, may enter into thelr 
formation, 


_ The CARES ty De 
Beatie eliatts an Facpcgde hte 
A man, 


Represents, an w mush raored seale, the Init of 
whe jaw removed in this case The dots 
foroa the ascending. ramos mark the ine of 

section. 


None of the teeth beyond the first bicuspid were 
(by section of th tating bom hoe), hi tose ras be 
tuberenlated mass, the an CBB, 





Ou DENTAL SURGERY. 


oified if ite formation was disturbed in tbe 
venga Batic period. ‘This fact wan well exemplided by the 
agut 18; who wot ab 


la 
care of Mr, 


a molar, the other » 
Tn some cases 


< 


mi 
Tomes, no less than twonty-cight sepamte and adherent dentieley 
small supernumerary teeth) were found in a cystof the Facer 
ary probably to be looked upon as the ununited 
taxth that were missing. 
Bnrly *eehlthougt| both odontomes and dentigerous cysts have ge 
origin. carly wo ee many elapse before the irri irritation dutgareneniiae a 
Gradual adentome, or the a ene 
Sevelopment. 


ny 
Ree! ice rrp frees cyst, mony lead a 


the oer erupted bent ym teeth are 
lentigerous, as they form only am Pye 

‘ill, be referred ‘co nmoug the disease oF thaiteiihs ab 

remarked that thoy sometitnes uttain to a Jargeidat cal 

Hil igcrous cysts, expand into theantram, and also: 

em fammation may become purulent. 

sepueie i 


tal oath. . xtra eth ely Teaming ta mh tassel 
pe ly in the front Seeestte ic cera 
before or behind their doubles, hap ate he 


teeth (i. ¢. teoth differing in form from any of the 
not infrequently found in the upper incisive region 


‘inors, but of greater antero-posterior depth, sre 
occasionally 


joped behind the permanent front text 
and others more resembling small molars or 


are alw 
occasionally mot with, Wat by fax Yor common, Lerma! Sere, CSCS. 


x. 
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of superantner teeth is that of a simple cone, or of = cone 
ited and pitted on its summit, and these teeth have a character- 
straig! “ terminal line to the enamel at their 

they ‘are, in fact, the most elementary form of Fro, 239, 

formation, (Soo Fig. 239.) 
ete xi rale, supernumerary teeth are to 
and will always be roabd to: haga fngle 
root, which may, however, be contorted and ndod. 

Malformed Toath.—Abnormalities in the form of 
tooth may: Fa from the dwarfing or exoemive doe 
pppaees ferent or lobes, wi 

are architecturally bout up, and also from nm Ysnticle, or most 
dnfective formation of their enamel. ‘These abnore formation 
malities may be of grest value in the diagnosis of 
constitational peculiarities and in throwing light on the condition of 
health present during « pationt’s early years, 

Syphilitio Teeth.—Mr. Jonathan Hutchinson in 1860 first pointed Dental mal. 
ont the association between congenital syphilis and a given mis- formations, 
shapoment of the permanant incisor teeth, aud this fact may be cons 
Sdored fall In 1875 Mr. Hutehinson drew attention at the 

to his belief that defects in enamel were in mat 

see tho administration of mercury in infancy. ‘Tho inv 
of a lange number of cases has convinced the present writer of 
trath of this belief, and, in fact, when he first gave his attention 
to the subject in 1868, it was a) it to him that the illustrations of 
syphilitic teoth given ia several works wore aislending, and that the 
malformation they portrayed was not that one distinctive of syphilis, 
pees at due to that cause, was one that had been obscured by some 

m 

Certain popular teething powders, containing calomel together with 
ss opiate, appear to be the commonest form in which mercury acting 

juriously ou er: enamel, has been administered. 
distinctive change of shapo in the syphilitic tooth is essentially 
due toa deformed nt of the dental pop prior to its calcifi- 


cation sil rock: combed enamel is & result and 
Seanent of depressed or interrapted nutzition of the forming 

Soe niet Sin tw about bby a the action of moreary 

and also by the system generally or 


to the right EEE on Se 

inan accurate knowledge of the normal forme 

the recognition of the fact thnt they are architec- 

stratum built up of impler forms which are 

jonl alteration undor certain pathological conditions. 

isdontive incaves piven fo tases syphilis and by mercury are 
bbe obscured by the action of both in the anme case, As 


traueat 
tic 
necks 5 
‘tooth 
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on the following 
Sia cyetel ‘Gescription of thelr 
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Pro. 240, A. B.C. D.—Representa four typical sots"of tecth. The 
dicuspids, which in neither enso suffer alteration aro withdrawa on the 
right side to bring the 1st molars better into view. 


A. Normal tecth.—Tho labial aurfaces of the incisors are seen built 
‘up of throe equal columns and prevent greater width at their entting 
than at their necks. The uppor central incisors are longer than the 
pai nO lower ok rey a pat aegis teoth and have 
ive well-marked cusps~-sharp pointed through the greater prominence 
of a central tubercle, ‘The upper first molars ure also large teeth, with 
well inarkedl cusps, ‘The eutting edges of the incisors quickly lose thelr 
three prominences by wear, 


B. Syphilitic teeth—In the upper central incisors the central column 
is dwarfed and the side columns incline toward ench other, causing 
the cutting ode of the tooth to bo less in breadth than its neck, 
‘They are often much less prominent than the teeth on each side of 
tom, throngh their diminished size and also from n want of yerticul 
epth in the portion of alveolar process in which thoy avo im- 
planted. Commonly these tecth have a quarter turn which brings 


their distal sides to face slightly to the front, ‘The lower incisors 
hare thelr cutting edges rounded off and therefore nat. touching their 
hbours. The Tat iolars are raducod in size and dome shaped, 
throngh the dwarting of the central tubercle of ench cusp. . Syphilitic 
toeth my have a perfect covering of enamel and will not t 


C. Teeth with enamel.—Alinses, “stomntitic,” “ honey- 

combed,” “rocky,” "mercurial." Are malformed not throogh a 

‘of dental pulp, bat from failure of enamel to 

centrifugal encasement over them. If the deficieney 

of enamel ie superficial the colour of the tooth = unaltered, but 

if tho pittings aro deeper they usally appear as black points, or the 
more or less discoloured dentine is revealed and in 
size coloured” appearance. The bicnspi 

and wisdom teeth usnally eacape through their later dovelopment. 

i ‘nutrition ocurred and its duration ure 


il 
A 


i 
He 





Syphilitic malformation of teeth 
in the worst cases only & 
incisor, to the merest 
it at all in some cases of syphilis 
ae family even may escape It, while the elder and younger 


bed teeth an fregular and 


produces 
most often affects the first formed points of 
a ies denuded as shown in 
arrests the enam/ 

the clan edges of the incisors and the 

molars will have a perfect covering of enamel and 

will be below them. Sometimes, oe when 

geutly exerted for a long time, slight horizontally ae iting 

cover the whole crown. 

The irregularly formed enamel muy be structera 

shown by lax discoluntion, and tte tnay condluow 8 

the pitting of tho enamel if it 

other cares the diminished size of these teeth, 

crowded nnd exposes their sides to healthful friction, 

obnoxious to decay than might have been expected. 
Instances of Some children of different families seen Yt 
oa fae axe peaks wg thes re Echos eg ates 
indians  dewelopment of their dermal eevee 
Oiasphii, their teeth :—'The sniddlo tobes nro sharp, cccvet ee 

long, while tp Iataral lobes ace dwarfed tn 

resulting pointed form can bo rendily distiagen! 

acrew-driver like form indicative of congenital 


Pio, 60a. 


Pointed teeth, well covered with enamel—not syphilitic, 


Structural 
dofeet 
conducing 
W 


fl 2 
achild begins to take animal food, the above are the sources of 
Time salts, The diet of the pregnant. wother may also me 
roceive attention. 
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Stroctural defects in enamel development. 

Perfect Gerber upwards of 96 per cent. of earthy matter, 
and consists of rods united together without latervenkag matey, kod 
placed at nag to he surface af the dentine. Enamel when 
well semi-transparent, but when defective from a want of 

sata then sully didetogented, Ae tue tion of 9 Dele 
‘sppearunce, tl integra t ive 
natural sulci of otherwise well-formed teeth, enamel is sometimes defi. “ine. 
cient in thickness and in soundness, and this favours the ingress of decay, 

Stroctaral defects in dentine formation. 

Well-formod dentine is uniformly dense and ivory-like. It is built Dentine. 
‘up of tabali and intertubular substance, ta tubuli serving to scarey 
nutrition from the pulp to the periphery. Dentine is 
seusitivencss through the soft tissue, which passes from the pulp to the 
surface, and renders the dentine iinmediately beneath the enamel 


ly sensitive, 

fh hinperfect development n (so-called) grannlar layer which Imperfee- 

is found on the surface of dentine in the root way be presmt on the fans is 

surface of coronal dentine. ‘The (so-called) gbalar yonaition of dentine 80 

is another developmental defect. When ‘enamel covering is lost, 

imperfect dentine softens rapidly under decay without toe 
darkened, and is also apt to be exccedingly sensitive, 


Cutting of the Teeth. 


Daring the croption of the temporary teeth, if there i disturbance 
of the general health traceable to dental irritation, and especially if 
there be tho least sign of corebral disturbance, there should be no 
hesitation in freely laneing the guin—tumid or tense—which covers Lancing of 
the ee = is presenting. In the case of » front tooth a straight sums 
incision should be made on to the front of its skin iat in the 
ogee of Ve maclars 8 cranial laces, should be yn corner to 


Sb sl the permanent th erp very uy, ; but an incision with 
f Jancet ‘may sometimes with advantage recourse to in cases 
where corvliral distnsbance ix ensily excited, and it is often well to 


remove bodily the gum from above an erupting wiadem tooth when an 
tintagonist tooth bites upon and lnritaton tf. © 


Irregularity of Position, 
of arrangement hardly ever ocears among the temporary Leregularity. 
Nala adtiaios BE Noe upper inclechs wills Socetioey 
le soired through Samb-sucking-andva {tendency to underhanging, 
it of the lower jaw as com with the 
ah tn ee Attention, in order that thesa itions may not 
open Tho absence of th i lat wo 
ahaa wi process their shedding, will 10 ® Contracted. 
OE of erowding among the coming permanent tecth, and demand Jue in the 
"Tray of he ty mere dia ee at want 
extraction, and even oftener ied i ex 
ma 
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time of of the different permanent with the 
rasenttea eee eer 


are prematurely lost from 

the timely poe ‘of the 

pe Ang fi ill show how he 
accompanying figure wi conily trragntesiien 

Pechighs abochsioe: tha) otanbois Behan a >in 

enough to prevent the permanent tooth from taking op. 


In judging of the amount of space that there will be fier the see 
smolaliot of the comiog teed e's to be Temealered tage ae 
portion of the jaws grows wp with and is moulded srownd the test 
‘supports, und that there is a «trong tendency for teeth to assume tet 
Proper postion (the action of the tongue 

wl a 


and 
the replacement of the temporary molars 
tho spnco for the front teeth, 


2 e - 
A. Permanent incisor teeth. B. Permanent cxniag 
i of Jaws of child wt.6 A and mer to 
Hie Sp ahi er 
A very common form of 4 5 Ins othersle 
4 fora fro the parmeandnt 
ir unshed predecessors. In sacha eas 
the temporsry tooth is demanded, for if, om | 
‘the upper permanent incisor, the edge 








Tnsaificient 
room fr 
eanine nod 


Impaction of 
lower 
window, 


‘Troatwent. 


laces 
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the bape ll ieee! 
trained in, but will be required to Y 
by mochanical means to prevent their " 
ition. The lower lip ing behind prominent in 
— the deformity which is usually associated with « contractel 
arc! 
In rogulating tooth much greater difoulty 
where contraction or malformation of the jaw 
than in those enses where there is simple mis 
thomaelves. 
Tn some cases complete undorhanging of the jaw ix 
upper teeth, back as well us front, aru set 
es nee betoden admit of 
established, but may be prevented to 
Senetion of lower teett together with a 
carlicr that irregularities receive attention 
misplacoment may not bo increased, 


shonld in many cases hare room 

of the teeth that have closed in 

tooth is frequently attended with 
dered in the caso of young wabjects with 
second molars are much deca; 

of thene teeth may allow a) 

easily and occupy & useful 

is tered to tabsea outward dir 

cheek, it should be extraeted, 

client room for it between tho second 

its efforts to erapt often produce nerve irritation, chronie 
munsscter, the formation of pas between the 
the superjacent gum; it may also cunse 
second moles eth lay Bayete Doig: 

In all cases whore the impaction of « lower 
of irritation, the impaction should be at onoe 
extraction of the wisdom tooth or of the teoth 
reqaired es well a ie eS ee 
inflammation about an impacted wisdom tooth, | 


later. 

‘Teoth are sometimes erupted in positions, 
records a caso of inversion and ‘ruption ot ter 
and Tomes figures the case of & erupted: 
palate, and another easo In which the crown of 
cheek at the angle of the jaw. In asother can, 
the crown of w molar presented st the sigmoid 
imy : 

jmpaction, or retention of w tooth within the: 
oceurs without any ill results, but 
mischief, Thus, in s case which 
Cartwright, aon. (and which ix at 
was productive of severe iy 


{ 


i 
FF 
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& 
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t 
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Morbid 
conditions 
wlich cause 


‘Webor) is generally present when the 
chief by pen the cavity, and 
into it, while cyste formed on a root, ani 
into the cavity in this manner and may 
‘Tho history of theve cases may throw 
careful examination of the wouth 
ib toothy 


‘the due number of permanent 
existence of in any tooth in 
An explorstary Sead 
thay have a dental lore any serious operation 
for the extirpation of the disease, 
Por treatment it will here suffice to that the 
of any tooth or dental formation tnvolved & 
the remaining treatment the ordinary rales of 


Diseases of the Toeth. 


The largeness of the nerve supply to the dental 
membrane, and the lisbility to irritation and 
these confined vascular structures are subject, 
diseases of the teeth which they would not otherwise posses: 
. direct or reflex, which nearly always attends the involvement by 
inenso of these dental vascular stra and the serioms Socal lear 
which may follow: their suppurative int ‘often cause tht 
mere destruction of the tooth as an of 
of secondary importance, although in: 
Bearing in mind the description of a tooth 
denston how the tnaintenance of am 
on the integrity of its component stractures, 
the pulp and alveolo<lental membrane, which, in a 
are tissues wimply subsidiary to the notrition of the Berd 
aronnd them, e—when the tooth isattacked by 
which have especially to be from 
‘The morbi a apes pers 
nerves may with i grou} twodivissons 
‘The first division, nel those which canse irritation of te 
horves sopplled to the pulp with thelr contingation tuto the dete 
consists of — “A — 
(a) Exporure to irritation of sensitive dentine, throngh | 
ing from Caries, Erosion, or Practare, 
(6) Irritation and chronic or, localised infammation 
when deprived of its protective covering of dentine 
extended action of the destructive named 
(c) Genera! inflammation of the pulp, 
oe cen conditions and result fai ite 
rritation of the pulp Presence of 
tions of secon dentita ie thn peg Cie 
The seoond ‘morbid 


tho periodontal membrane.’ ‘This results 
from inflammation wud sphacelus of the: 





heumatism and nhilis or bea symptom of salivation, It 
bhi ‘be produced ry fe Lire fre fle beni at the neck of the 
cet gererh en brea ere ee oi 


way orate ep ms tat 
‘crusta petrosa), sometimes 
sling ry amines the the caves of irritation and laflammation of 


atom, 
Pera aselie ties patnlig'at the' eo /08 we ottvandy reeenate 
of its end by al eae ae 
(d) Impaction of permanont tecth in the maxillary bones, and futile 
auinpts to erupt cande.Hy.such toothy sppectally ts the muse of lower 


(@) Overcrowiing of the teoth. 

“Oo of the dental nerves may excite pain at the point of irri- Odontalgia. 
tation, Heodoetag, totaal being either confined to the 
faulty tooth, or being partly in it, and radiating to the adjoinin 
teoth and to the norves of the same side of the face and head, but nm 

uently it gives rise to reflox pain, in which case the tooth at Reflex nerve 
fanlt often escapes eden pen on account of its freedom from Pela teritation, 
nerve affections are also sometimes caused 


‘A most ae amount of pain, or nerve disturbance, occurs in dif. 
ferent subjects from dental lerions of an apparently similar, nature. 
Buch differences must be referred to structural pecallaritios of the 
teeth, and to the conditions of health, and to diathesis of the 


be 
‘A faulty tooth is the real origin of many cases of neuralgia about Nour 
Bolas bod face, aiibongh oll: oe depres’. xsl pomec si Gitte 
tine the time of onset. 
‘That remote sympathétic pain may be due to dental irritation, will 
bo easlly reallod by ae any one who hus felt the distribution of ‘his epinal 
ted on the scraping of sensitive dentine in. his tooth. 

(or Jocnlioed dental pain) varies in character according to Toothache, 
involved; these differences will Tape na Tastation ef 
the several dental structures are considered, 

ay be here remarked that « darting pain (which may fade 
‘an ache) betokens irritation, and probable exposure of ta 
Hat intense pain, of a violent, throbbing character, pointe to 
‘genwral inflammation of the pulp, and may'be expected to cease entirely feta 
with the destruction of that structure's vitality, and that the pain {edt eg 
‘which attends irritation und inflammation of the periodontal membrane 4%!" 
fs of a doll or gnawing character; but may assume a throbbing ehm- "™, 
iypermathaia of the of the eines be expected to coexist with 
Ip may ith the con- Hyperws- 
“ditions which act on ite serves, and is evidenced by seusitivencss of the these of 
Re A hot instrument appli hate nr otra 
“crowns ay afford valuable, evidanee on this 
venient 
this ‘condition. » 
ia indligep the? air ts ic iy in ene 
i, whieh inclines press 
conlats thlanentation td tasted -painfal tenderness on Symptoms, 
cE ths tooth, wie ls oftenolralghaly toleed snd loosened, Chale 
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the which at first A narrow notin the mock of 
the eto oe ify el tender 

In obscura cases of pain, the presence or absence of 
periodontitis, and of irritation doe to exostosis, may be: 
Witof ihe rot agloatthavockee, ete 

of rool ins! - 
‘one tooth after another may also be adopted as & means 
if ieritation-of thie bass onbaoh a promenhta Saag 


Reflex Nerve Affections éne te Dental Irritation. 


liable than any others to reflex affections dpe to dental ieritaies 
Next to the séveral branches of the Trigemines, the nerves of the 
Cervical and Brachial Meera ah 


volved, 
‘Neuralgia, Neoralgia.—The following are the most common sites for the task 
festation of reflox pain. 
(@) Another tooth to the one fn fault, frequently the one that e 
tayonises it in the opposite jaw, und ocensionally 1 teoth in frow of 


‘the one irritated (0) ap tnciocenit Bip ly eke a 
‘tooth is at fault). 


Hemicrania, ®) nae ee i bp = ‘the focus of pain near ah 
eminence, duo to irritation of a tooth (generally au as sper tad = 
of ca ‘same side; this is the source of many case \ 
heakache. 


(c) Tho eyebrow, with the focus ef pain at the suprn-orbital notch, 
and the saeco Ue focus of pain at the infra-orital noel tt 


Pain over the upper cervical vertebra 
secondarily to the abore-mentioned nearal 


‘More remote Nervons Aifections. 


ote the wowdsat MS eae 

al nerve irritation. There may be 
nuscolar paralysis, paralysis of some of the nerves of 
rts 


nutrition, In these an eoumeration a some cl 
soc an Dental Pathology und Saepeey ep 
on. * Den an 
the second edition of * Tomes’ 
secondary and remote nervous affections may sre 
in the tecth, and be curable by the removal uf the 


hme 
zures. Sn hee ee — 


| retarded era ee 
Reavis chsiereaman through coals 
s frequent complication of irritat 
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Wry neck, Psin in the course of the cutaneous brinches of the 
cervical i. 


paralysis of the arm and hand, with an inability to grasp 
with the fingers, accompanied by aching pain. (Several ‘such cases 
have recently been under my observation, « fact which shows their 
comparative caval 

Amaurosis. Strabismus, (Ptosix and desfnees are also recorded 
complications.) 

ition in the course of o branch of the fifth nerve. 

A caso of obstinate loncorrhaas and acute utorine pain cured by the 
extraction of a tooth was recorded by the late Mr. Sereome, 

‘One case of fatal tetanus is quoted by Mr, Tomes us having followed 
the operation of pivoting. 

Sach are some of the reflex pains und remote complications which 
may arise from dental irritation in a patient of neuralgio dinthesis, 
bat apparently similar exciting eauses re constantly present without 
Producing any such resnlts. 

Inan apparently sound tooth an trrogular formation of dentine in pert 
the pulp chamber ix sometimes the cause of neuralgic pain, and may diseases, 
be snepected if hypermsthosia of the palp existe in a tooth exhibiting 
no other cause for over-rensitivencss. 

Exons and oocusionlly neede-pointing of the fang may also be 
the cause of neuralgic pain at the root of a sound tooth, and may 
have their probable prosenco revealed by tho tooth exhibiting tender 
ness on pressure into the socket, and perhaps later on by other 
evidences of periosteal irritation. Being otherwise irremediable, ex- 
tection is demanded in these not to be foreseen conditions. 

With the exception of the above comparatively rare cases it will be 
noticed by referring to the list of morbid dental conditions given at 
page 654 that all the affections there enumerated may result from the qyeip 
erie disease from one dental structure to another, and therefore progressive 

treatment for their prevention and limitation. ‘Thus, when sharacter, 

the exterior of a tooth is the frst part attacked—es i alwsyelaincarien 
‘and orosion—the alm aboald be to preserve the pulp from irritation and 
exposure, and when the pulp is alrendy exposed through the nbore dis 
eases or hy fracture, the aim should be to prerent its inflammation ; while 
Af the vitality of the palp Ix past saving, means should be taken to pro- 
vent the involvement of the periodontur, and finally, if that tinue is 
involved, extraction of the tooth may be demanded to relieve pain, and 
to prevent the formation of alveolar abscess with its possible complica~ 
tion of fistulous openings on the face, or the still graver conseqnences 
‘which inflammation external to the tooth may bring about, 

‘Three facts in the nature of a tooth aid dental im its con poculisrities. 
sorvative efforts. ‘The first is, that the dense and evascular character in structure 
of the enamel and dentine allows # diseased portion of them to be ne- of tenth 
moved, anil the remainder to be preserved by friction, or by a Alling 
Inserted in the place of the removed portion. 

‘The second favouring fact is the continued presence on the surface 
of the pulp of the odontoblast layer of cells, ready to form secondary 
dentine over the pulp, and thus shield it, if they are stimulated to 

‘action by irritation of the primary dentine. 

‘And thirdly, the small calibre of the root canal in a perfected tooth, 
and the miuuteness of the mperture that remains at Baht ewS: 

Vou, 1. 





dentine. 


Ditterent 
lands of. 


Dentine of 
repait, 


“Dentine 
exre- 
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for the ‘of tho vessols and norves, cause the pulp to be 
 epetuls ee On lo ae 
sicubhres external) Sie Tasby 


‘Tho practical remark may bere be that up to 
prohably 90 cent atthe tenth Un area ewe 
to caries, while Inter in life recedence of the gma and 
the slveolus—ofton prematarely induced by 
Teail to the lous of many teeth by dopriving them 

Before reviewing the agencies destractive to the 
to cousider the nature 


Secondary different 

name, Tho first, called by Salter * Dent 
alluded to already. The loss of dentine ex 
caries, crosion, or fracture, will aftentimes 


‘exposure when, 
of dentine have been worn away from the surface 


does not often, unaided, prevent 
h and becomes a valunble auxiliary in its protective trestewat 
(See Bicuspid, inp, Pig. 243, p. 663.) 
—Cases have boen described by 


vostosis may arise secondarily to inflammation of 


and will then be accompanied hy extra vascularity: 
adjacent gum, &e. The means for detecting 
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stages, when arising primarily and  causi have boon 
ab ee eee will ie linaly wseatiend ite pros 
Jon, yreceboe] aa) niecures OF frrlestlouace those’ s® (peroaantal 
ee ieies of th that destroy the d trac! of the 

nature of the agencies the dense stractures of ¢) 

tooth will now be considered, and SS ee 
when once the pulp is exposed, ix much the same whether the exposure 

has occurred through caries, erosion, or fracture, the treatment of 

srosive dental dixeaso and the various affections of the pulp will be 
considered and illustrated once for all; and, finally, dental discaso 
external to the root, with its complications, will receive notice. 

‘The great prevalence of caries at the present day makes it desirable Caries. 

that its nature and the means for ite prevention should be understood. 
‘These subjects will therefore be discussed somewhat at length. 


Dental Caries or Decay 

may be described as the disintegration of the hard structures of the 
tonth by decalcification, It always commences on the exterior of & jjwaye 
tooth, and saps inwards; when the crow attacked by it, a fault in begins on 
the enamel is the fret step in its course, and may be due to original exterior of 
faulty development, or to mochanical or chemical injury. tooth 

Fracture may produce the enamel lesion. 

A froqumt cause of disintegration of the enamel is the attrition tated 
exorcised by the sides of crowded teeth on each other, ard as t 
interstitial decay u nidus ia thereby formed, which serves as a labora~ 
tory for the production of chemical destructive agents which act on 
the adjoining tooth. 

Chemical solvents are formed by acids derived from the buccal mucus 
ani food mixed with saliva, which—lodging between the tecth and in 
natural depressions—undergo decomposition. 

At ix now also pretty clearly established that micro-organisms, which 
are constantly found present in earious cavities, play an important part 
in the disintegrating process, 

Overerowding of the teeth, viscid buccal mucus giving an acid renc- 
tiou, a vitiated condition of the fluids af the mouth, due to 
ment of the digestive organs, the eating of sweetments (ns carried 
some young people to a most injurious extent), conduce to decay, ani 
should therefore be avoided or prevented. ‘The condition of the mouth 
attendant on fevers accelerates Oren E 

‘The great preventive of decay is friction, that is, the keeping of the Prevention 
surfaces of the teeth swept clean of the food, mucus, &c, that tend to of decay. 
lodge betweon or about them. With this object their lingual as well us 
labial and buccal surfaces shonld be brushed night and morning; tho 
direction of the brashing should be always from the gum, 
yeurds for the upper and upwards for the lower teeth, ax 
food from between them by the natural lines of clearance; the masti- 
eating mrface of the back teoth should also be brushed. Where the 
Semen Sa eeny, Mi ctnagh (0 i Goth saponaceous tooth powder should 


ing out the mouth after meals is a practice to be gen 
encouraged, and the use of a weak alkaline mouth wash may with ad- 
vantage bo had recourse to, in order to correct undoe of te 








TREATMENT OF DECAY, 661 


usally eacapes detoction, and the first evidenve of its reo ts Deeay af 
a tyra hekeing ‘of the ‘underlying dentine, which vs des of tet 
EErcogh te ecbus dn Une tac ofr fost tooth fa cheers 
oe to lingual ‘ee bal eae the ease of the back ae en 
Saually on the mactiontory surface (we Fig. 248 4). Tho amoant of of heat 
discoloration varies, somutinos a distinct black «pot being visible, and "#0 san. 
showing throngh the evamel, in other cases = smoked aj 
slato colour being imparted to the affected quarter of 
variable shade being dependent on the distance from the 
enamel surface at which the decayed dentine lies, and alo upon the 
character of the decay. 
In ae A tecth, with thelr deficient density, decay runs « rapld 
Ip, being larger, i ly exposed. The teeth of 
woman ag term of pregatney are apt to decay rapidly, and 
jnely seusitive—a reason for having them pat In 
Rasktpationet het track, 


‘Treatment of Docay. ‘Treatment, 
tho progross of decay in the hand structures of the crown 
a uct mee are practised, vit, “cutting-ont” and * Tn 
either easo the affected dental structures must be thoroughly removed 
watarncen™ doce eee te ished ailjacont Catting-ou 
out” decay is accomp! removing sound 
enamel and dentine, together with the portion, in such « 
mannor that there is left an even surface of hard a healthy tooth, 
which shonid be well polished. The full h to whieh disease has 
affected the dentine should be ascertained the adoption of this 
method, which should only be had recourse to in healthy mouths, and 
‘in cases where the cut surface be nhectas rend to friction. 
ing consists in the removal of structure, in the givin Stopping. 
to the royulting cavity a retaining shape, and the insertion into It 3 
fs stopping which Ss made fluwh with and accurately adapted to the 
‘of sound surrounding tooth structure, 
0 sceurate i othe iy ands ges ae of the 
highest im, in stoppin, 
aa ea, am cullng a away rein stopping are often combined. Dentine 
be well polished, and i? sensitive; spirits of 
pet may ee aoxsntonr ‘be apy plied to it daily, or it may rie ‘touched 
with chloride of zine, or in the back of the mouth nitrate of silver or 
1 splst wolution of tannin may be appliod to it. 
farious 


is aro used fi 
Tortie when the tooth lta tat 


Amalgams (among whieh the so-called et art ma is very good) pees 
can be introduced into a cavity in « plastic , and therefore can bo 
Jackel ronnd coruers and adapted to thin walle, that might not bear 
tho presmure necessary to consolidate gold. 
Prepared gutta perehs from its non-conduetion af haat and coll 
is valuable as = temporary filling, and ix ularly well adapted for 
Fra mableton in positions where it is not exposod 
CR So Be eee ee 
isse-aeretaa Be ret cBniog We iin valid f lhe ett atiok 





Uleerating 
eondition 
of pulp. 


Dovitalizae 
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consequently requires Jess shaping ; they are also mon-compmressible, 
ace oe 
ns temporary fillings where the is or qy 

will not last long if in contact with the gam, and aro oleae coed 
in interstitial fillings; but for stopping lange cavities om the mastiesting 
surfaces of teeth in which the pulp is almost exposed, “osteo” iss 
most valuable substance; and if it wears away on the surface some of 
it may with savaniage be left in the lower part of the cavity, whilethe 
upper part is packed with gold. A saturated solution of mastic in 
spirits of wine (or some such preparation), mixed with cotton weol, is 


serviceable as a temporary filling when a carbolle-ncid droning bisa to bo 
retained in the tooth for any time not exoeeding « fertan 


‘Whatever stopping is used the eavity should be kept hy 
while it is being filled. 

The front upper tooth, wie) aro very liste to a decay, 
can (cepecially in the youn temporarily separated 
thom apart, thus allowing of their being Aled from tie aide aed 
surface without interfering with their contour ov leaving the soning 
visible; » and cin Pig, 243 show how hidden cavities in other 
tions can be reached and stopped, if they cannot be got at by » gradual 


process of wedging. 
In shaping cavities for filling, the proximity of the palp with i 


of 
outstanding cornun has to be borne in mind, and its exposure aveldel. 


(See Molar, in p, Fig. 243.) 

Ifa healthy pulp is exposed in preparing @ Seoth fox Moppiag: wae 

of ing material, which has been a 
‘at once placed aver it, and then » stopping ibe 
¢ Bicuspid, inp, Fig. 24%) 

If an exposed pulp lias become inflamed nt the point of Ute expos 
and has taken on a secreting action, repeated dressings with earbelle 
acid or encalyptus oil and iodoform, to get rid of this 
dition, may be had recourse to ; and if successful 
' over the capped pulp; but, as a rule, if the 

the aperture of exposure, or heen the seat of continued pai 

By be preserve - ae contr 6 ee ine 
case consists in rapidly bringing about the application 

fous seid, and thon, when ft is devitalaed ph het 


thoroughly filling the pulp chante and {te Toot extensions 
Bie 1 &, Fig. 243.) 


The nt panying series of drawings, a, 3, 0, D, te 
tmte progressive dlacso in a tooth wad les trentnieatee be oan 





‘TREATMENT OF DECAY, 


Represents the masticatory surfaces of second A 
carpi and fivt molar, The daskening 
Me decay teneath shows through the ena 
Dicuspid. A searcher is introduced 
be oops tar ies at rir ents eed 


‘The samo teth, the front surface of the molar, 
having presented superficial decay, has been 
chlsellod downy whic Fre space for stopping in- 
strummts to be bronght to bear upon the deeper 
cavity in the bloaspld. 


‘The aame tooth with decay moroadvanced. ‘The 
cavity in the front of molar, proving too deep for 
*eutting-out,” is reachod by stopping inatra- 
monts introduced eid the cavity in the bicuspid. 
The latter tooth, having bad the eaawel on ite 
masticatory surface too much undermined for 
yrreseevation, will have ite contour restored by a 
rerping nro into tho dovetailed-shape 
coal seen from above, 


continuation of discase as seen in 


‘Fertical section of lower bicuspid and first molar, 


In the bicuspid the pul just exposed, 
but being healthy has aa ‘a carbolisod cap and 
aeeeooees a iene it, ae 
developed a shield af secon 
dentine, A gold sto ing bedi La sa alas 
of w shay it would ensuro its retention if 
solid, mamencing decay is also shown at the 
musticating surface of this tooth. 


i the pulj 
chamber, which, with its extension tothe ent 
‘of the root, is represented as filled, the lost 
Portion of the crown being ale restored. ‘The 
unchecked are seen in the 
Look ie anterior root being occupled by 
purulent fluid, snd its apex batbod with pus 
of an elycolar abscess. The posterior root, 
in which some living role still remains, is represented as exostomed, but 
wn ed pero as have been depicted us covered with thickened 
cn ul as Bethea immediately after its loss of vitality 
‘bo stopped to thelr apices forthwith, but : ote a 


ine ‘in a tooth for any time a thorough. 
Tale petoae the efopping, peli 





DENTAL SURGERY. 


In some cases after the pulp has been exti 
Se oueenstente must if the tooth ts 


= 

‘This consists in drilling a fine exnal beneath the free elev 
gum into the emptied and cleansed pulp chamber, whiel ix then coral 

‘over with a eap and sporjacent 

Fro, 46. Fig, 244 reprosents « tooth so treated—the 
this case acts as a valve oppousd to. the 
Pay Lae vent eprom be male 
stopping), venting 
Rbjeodone the pap shame stage \the 
teopy. 


re 


a 
F 


ee 


Pivoting. +—When no other teeth want 
the crown of one of either of the six 
is lost through fracture or decay, the 
ing a new one on to the root is much 
other modes of attachment, 

In the case of a healthy root the 
‘vantage be pivoted on it once for all, 


the canal has been filled with or 
stopping; but in other cases the 
rating {s to be preferred :—The eanal at) 
root is left open, and the new crown is affixed to the rot 
by a split gold pin, which is sheathed in a ‘ina tabe 
| fixed with stopping into the rifled ‘of the root. 
Hero the tooth crown can be removed and 
pleasure, while the root is preserved froma decay 
by being lined with metal, and by this method « root wot fully formed, or 
one that is the subject of alveolar abscess, may safely be msed for eup- 
porting pivoted crown, (See Fig. 245.) 
Decay at its commencement is, as a rule, 
quite ot comparatively pointes treatment, 
al 


i 


it 
fit 


i 


sik be enumerated further on, are most frequently the 
roquelm of neglected decay. 


Fracture of Teeth. 
Fracture of 
teeth. 


Treatment 
according to 
extent of, 


subject the 

postponed until it ix reduced to ite ul 

af the root. 
ident that the pulp has become indaxned the frnc- 
preg yen 


rable to at once destroy and extiryate it, in onder 
that the periodontom may We yroserced im m welts camaitiim: 


therefore the root be in @ yorlion Yo carry & YANSMAL crown 
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comfort. Tn joven phy teen ly pu bey tarred 
relatively as ‘ith those in the lower jaw, it may 
be desiral fo extsct the feactaved tooth and to train-in the neigh+ 
bouring tecth to occupy its rite, 

Arrested or Carbonised -—Sometimes in young wubjects when Arreted 
the enamel is lost almost simultanoously over the whole masticating “°° 

Pour Sarr te Peano tout 

aexoming a or black colour, and presenting a density 
which ae ae Sach a result may be dy the 
rounding-off ing ena eilgen. 

Erosion.—Occasionall, Fhe ‘enamel and subjacent dentine are gradn- Erosion, 
ally lost be a process which was called by Hunter * Moony te denuda- 
tion,” and by recent writers erosion. surfuce of the cavity so 
formed remains hard and polished and often froo from discoloration, 
Itis probable that thix gradual wasting away of the tooth substanco, 
without any of the ordinary appearances of caries, is due to the com- 
Binod uction of cheuical solution and friction ; the enamel in the frat 
instance being affected over a comparatively large area, the dentine, 
when reached, is exposed to friction which prevents its softening. 

‘This erosion may affect other parts of a tooth, but usually attacks 
the labial surface at the neck; frequently many tooth in the mane 
month are affected by it, a groove being grufaslly scooped in the 
teeth just above the gum until the pulp Is Fi 

‘Tatar¥xxt.—An alkaline mouth waah should be prescribed ; horl- Treatment, 


vontal brushing interdieted, and if the bef me dentine is sensitive 


either of the solutions mentioned at be applied to. it, 
In cases advnitting of it, stopping should bo had rocourve to, that 
the pulp may be proserved from exposure. 


Aifoctions of the Pulp. 

An exposed dentinal pulp is subject to mechanical, thermal, andl Tie dental 
other irritation. The pain by such {irritation is of « sharp"? 
lnneinating character, sometimes passing away with an ache. 

Chronic Inflammation,—Circumacribed superficial inflammation with Tis varions 
increase of sensitivencss may he developed in tho pulp at the point of asned | 
‘exposure, and may continue for a long time in an wi cavity, 
giving rise to reflex pain or (so-called) neuralgia. 

‘Ulcerative Condition.—The exposed surface may take 

, pala ba long ne Bho 


exuded sero-puruleut fluid finds an exit, and tho pulp escapes frosh 
irritation, cdi 





‘Typertroph; 
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Necevsis of 
polo from 
ow, 0. 


Constita. 
Sonal forme 


‘Trewtinent. 


DENTAL SURGERY. | 


should be taken to prevent the produets of decompositicm which result 
froma tho sphacelas of th Sie pela Som passing beyond the interior of 
the tooth and so cm the inflammatory 

teum and the formation of alveolar 


abscess, 
‘Tho pulp occasionally lowes its ality without predscing: noticable 


Tardy Destruction of the Pulp.—Instead of lowing ite vitality at once 
See Pe 
process being often on 

the root. A palp chamber that contains oa remains of @ decomposed 


pulp emits a strong and  poontiar piropbane sel 

Calcification of pulp has described already under the heed of 
Secondary cae = pees - 

An insensitive growdl granules 
tions which throw off a eecretion and Rep, Mion em 
from the palp chamber into u cavity in the crown of a toath eth It seualy 
necessitates the axtraction of a tooth on account of 
resistance it offers to extirpation, 

A scnsitive spronting of the Palp may follow fracture of a tooth. 
Extraction would be the treatment for this condition, Secs: React 
pation of the pulp, should be prevented from developing, if the reten+ 
a of the Poa a here an 

fecroais o! Ip may occur unopened chamber 

of a sound tooth. me is most often consequent on a blow: piers 
bis y alight one) rupturing its vessels us they enter the apex 

it may supervene on fever, A darkening of the whole 
beens und is due to the ign of the dentine by the 
colouring matter of the bi : 

Salter has pointed out that the pulp thus devitalised may be 

poswd of by Buty degeneration, In the absence of treatment 

Pearpetion of the ae &e,), it often leads to alveolar abscess, 


‘A tooth knock nd immediately replaced may become quite 
firm and obtain vital connection with the alveolo-dental membrane, snd 
i i iti 


their sockets eat rheumatism or attends on a debilitated or 
unhealthy he aystem, and der consti 

ment. When slight in amount and causing only » loosen 

sanso of fulness and uncasiness about the teeth, no local 

be required nd the aso of an astri 

the gums are also congested they should 

astringent (tannin dissolved in spirits of wine is efficient) 

them. Tincture of iodine is favourite application with somun A 
root or tooth that may be wn excivent of pegs Lemire 
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oft-repeated recurrence of a congested condition 

gis orp oe Sees ae eee 

wari pacer Penge lana eh mma oe 
of the commonest causes of this condi 


fs formed 
“an to 


, ree that in these cases the loss of the teath is immi- Crnses 

nent, and that thelr extraction at once may be desirable. Perlostitix "00 
of the alveolar of the jum, lending to necrosis, may because by 
a primary syph tic chunere (apt to be mistaken for n gum-boil), also 
ryphilis In its tertiary stage, hy sloughing of the gums, by acate 

alveolar abscoss, or may have a traumatic origio, 

Rigg’s Disense.—In pak rey the above conditions occur in Riggs 
their greatest severity. ‘The tumid gums, congested with venous blood, disease. 

‘sre detached from the = Xs the pobre from about the roots of whieh 
i thick fetid disc! pressed up, ‘The roots of the teeth are 
gradually denuded thelr Ame and are covered by hard, darke 
teen, dren tartar, while the recoding adges of the alveoli disap 
caries, 

Perachraxrn—The local treatment of this condition consists in free 
searifieation of tho gums, a thorough removal with fine special instra- 
ments of the encrusting tartar, and the application of st carbolie 
acid Lent athe Cat of wood between the root and the socket 
which is deserting it. 

Rigg, who called marked attention to this condition, recom- 
amended the zacaral (riers strong, scraping inst instruments) of the wlocted 
‘margins of the alv ‘ic treatment above 
deseribed seems as eri dais es can be 

The fumes of phosphorus, productive of “ phorphorus necrosis” 

probably find a readier ingress when the pulp of tooth is exposed, and Hectoas. 

Tiber treitante productive of periosteal inflammation may act through 
‘tho mime channel, 

‘Necrosis of the alveolar portion of the jaw in ebildren may follow x 
elther of the exanthemata, and will not alwnys lend to the loss of tho isttowing the 
permanent teoth if due time is given for the separation of the necrosed “™ema'e 


Inflammation of a subacute type may attack the perlodontum of ono 
tooth after another, and lead to their suecessive loss in cases where tho 


ij 
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ik tema cer pared Se ei te es ae ese aon 
eanthus or €ON- openings on 
weeted with ier incr may under or in eae epee 
and above or under the margin of the jaw when connected with the 
other lower tecth; from = wisdom tooth tho pus men oe 
to the canine, backwards to the fanoes, or escape at the angle of the 
jow. Pus from an alycolar abscess 1m ary the neck, and in 
‘one case it found final exit below the clavicle, in unother aud 
fatal case it reached the armpit, 
‘The pus of an alveolar ssa that distends the mucous membrane 
‘of the gum or check should, of course, be evacuated by an incixion, if 
tho extraction of the tooth does not suflice for the purpose, A chronic 
mboil may be regarded as a safety vent; but abscesses with such a 
ing on the gum may sometimes be cured by pumping 
earbolic through the root of the tooth until it escapes on the gum, 
followed up by stopping of the root. 
When alvoolur abscess has formed, and does not tend to open on the Treatment of 
‘but causes a distension of the bone over it, together with local alveolur 
ition, the tooth, nw a rule, should be extracted without delay to ¥#%* 
ba farther mischief, although in some cxses 8 clearing out of the 
Pulp chamber ‘and the performance of rhizodontropy, coupled or not 
‘with « direct opening Into the abscess to evacuate the pus, may be the 


Lice. 
lveslar ataces of the lower jam; w prominence pasing out from 


By ees teoth and obliterating the natural sulcus between gum 

cheak sel point to the tooth, which should te extract, snd a 

vertical incision aeroas the abscem track within the moath may 

visable to prevent the next step in the formation of an fetta 

fuloas opening, namely, the ntnsion and thinning of the akin pre: 

oratory to ite perforation, In these cases warm water should be bul 
{nthe mouth, and poultice shonld wot be applied to the oualde of the 


Baa derek opating on the fre, which has given exit to a continual 
for years, will at once clove up on the extraction of the tooth 


root which has caused it, but a permanent thes cleatrix: 
be lefts in Prscelcpemth re nach outside will 





, "All sharp and jagged edges of teeth sbonli be 
Seater espacial Iaaportanne in after feyap, ena a 


i 
Jeet polnls tho tongue is frequently traceable to Irritation 6 
‘Tumours and other AMfections of the Gams. 
Sundry gum affections are inti 
Tom eed iypertrophy of the pee 
Uspetnpty sores m teeth are 
a 


i 


eum 
A polypus of the gum ts 
carious cavities which a 
senuithve, nd Twovld ve ak wn wud 
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preparatory to the filling of this latter. This gum is some- 
Ue Table to botlataken for polypus of the dentinal pulp, 


alis.—The tumours clawed under this namo prevent, in ng. 
preeran a ry noes Oped Staats ant WOR tetrad eintte Pah Lcd 
it mt thelr basis. As regards the monsillim, I iong, 
those See pre ly belong to the alveolar or tooth-bearing 
ony anon pogatly aay on wale; ba completely removed =! 
the basal ion of the bone, fibrous tissue af 
teeee the eas the alveolo-dental membrane having con- 
tinuity, may each sharo in the development of an epulis; it thero- 
follows that for the complete eradication of the disease, the extrac« 
tion of an adjoining tooth or root may be demanded, together with the 
excision of the growth and involved bone, 
Vascalar Tumonrs. ‘Vesculae 
Mr. Salter has recorded a case of a rascular tumour, the size and ‘mours. 
colour of @ Morello cherry, which ho found attached by s narrow neck 
athe periosteum of a toxh. In By own mactice a tol lated ba 
polypns character, and having m ie nppearance of un 
overlapped the hard palate, and was found to be attached by an exceed: 
ingly narrow pedicle to the edge of the periosteum of a decayed mole 
In both these cases hatnorrhage of a really alarming extent 
get and in both the tumour was removed by esiceie the 
tooth. 
‘The yainfal “Ulcerative Stomat to frequently mot with in hos, Ulcerative 
| cece Soest young children, often demands the extraction of stomatitis 
jooseniod ‘na erin fg taath, coupled with the internal administration 
of its specific remedy, “ chlorate of potash.” 


‘The Extraction of Toeth. 

as generally, extraction may bo required for regulation of Extmetion, 
which includes the prevention of overcrowding. To prevent or mage 

get rid of impaction of a wisdom or other tooth. nearalgin an 

norve irritation when its origin ina tooth is not confined to some = 

dition of the pulp which ean otherwise be got rid of. Ax a rule, in 

cases whore periodontitis (not rheumatic) is established and resists 

curative treatment. When an alveolar abscess tends towards open! 

externally. In eases of vertical fracture of the tooth, In the ease 

Jooss and diseased teeth or roots which keep up an unhealthy condition 

of the mouth. When an epulis bas probable connection with alveolo- 

dental mombrane. And, finally, in some cass to allow of more sntis~ 

factory artificial restoration. 

Forceps aud Elevators are the instruments now used for tho exteac- Instrumente 
tion of twcth. ‘The forcops adapted for the removal of the sisferens for, 
fetlwil be found doveribed in *Tomee's Dental Su ? and onl 

‘special points wil re noticed with regard to them and their 
use. Foreeps should be finely made and well tempered, with blades 
which should grasp the tooth’s neck without pressing on the erown, us 

fion is seldom required for mnaaeed but for those that are 
ete eoeenrresy ome “should be applied 1 
@ toot! Lceoge ®) and 
eo to ite neck end then sent Ft (or down, a rhe righ 
it will resist some pressure, 
thus, as a rule, be made vo yawn use 
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within fhe slge oh Vee ee 
points of the blades will take grip at the bifurcation of the i 
the right hold being obtained ate this first movement, the 
ment is thenceforth kept at one with tho tooth, which Se fret 
rated by a particular movement from its socket attachments and 
withdrawn, 

Manner of 

holding 

forceps, 


Particular 
Manner of holding forceps. 


‘eth, upper incisors and canines, togetber with the 

more or Sy conical, a a a Lei n 

incisors and canines, to with tH are 

lees fattened from elds to aide, end thersiana are ie 

wards and inwards, ‘The molar teeth are also to be moved outwanls 

and inwards before being extracted. ~ 
Direetion in ‘The direction In which teoth are withdrawp from. thelr sockets dee 
whieh they ids on the position held by their roots. Uppenisealses re extracted, 
Saran, downwards and outwards; lower molars 1 

backwards; while in order to follow the eae 

indoma should be extracted downwards, 


eras en one eee 
tooth on account of the fragile nature of the tal 
mre in which it is lodged, but may sometimes be med 
y lsdomn het the ceed. lar be eae cea 


nt : 
OF impctea he pting to extract a buried and in 
tooth a 


in Fig. 248m, will be found very nsefil 
ramus would be necessarily injarod 
, the second molar khould be extracted, and. 
trouble, or can be 
removi 1, os bere 
(Fig. 247), of 
Of bienspids. ee saat 
v tl 
Jess for” instead of using molar forceps, it ia better to 
xtriting forceps the one of the two roots which offers 
united 200% cnton etween the rocks ia unk sorong enough to 
drawal together, Uso remaining seyarake vod Wills wb wememad 
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EXTRACTION OF TEETH. 


| ‘The three andivided roots of a crownless upper molar may be ox- 
| ‘tracted with “ Coleman's cara or with long: bladed, Joose-jointed 
stump forceps, as made by Collins, 
Tia, 447, Pro. 48. 
\ a 5B A 5 c 





Fra. 948 Wedge-sbaped trop sera 
leh ane useful tm extroct. 
jor arach bliawed-ont ots, 
wach ot ©. A. Elorwlor for apper roots. B. One. S puir of elevators, devised b 
Eiger, for lowe slumpa Such a sot wy Cay tometines be bet mor ron 
the upper jaw with an instrament having m spiral eut on it, used lke w corkscrew, 


forceps may be used with advan! in extract. 
ing united roots of cit her per es Pelcgrnt eon pik 

‘& root ix ‘covered over with gum the position of t¢9 of 
ite Se should be Retned with a probe before any attempt is made to searcher. 


Sopra! wan said tyson, icing’ she paca aches reese eo 

pally ly ninnecessary, but sometimes, in Isolated teeth, especially wisdom previous 
ets thay om is strongly adherent to the tooth, and is mpt to be torn *tractio 

awn ‘eit not first separated. 

Reich openings om the fuce are scldom soen in connection with 
senate Lp (nth teeth, but tho external alveolar plate is often 

the end of « root projects through and causes ulcera- 
Goatics oa lead to adhesion between gum and check; the teeth 
cousing this irmtation are oe Stee tn out with an elevator. 

Persistent hamorrhage following the extraction of « tooth and r- Hewont 
sisting eold abe tap ya packing the socket with rolls of after 
oftened matico leaf (Tomes), or witl Merip of Hint cut to ® point and extraction 
dipped in si! oe of tannin, & compress being pl over and Ite 
tom sea Te Lives termi ifthe Hemorrhage datheda senor 

wemorrhngie or 
measures be taken Ef the bleeding in the cue of » woman 
“pam io ‘be vicarious. re 


__ — 
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‘When natural tecth arc lost, artificial ones unquestionably. 
to comfort and henlth. 


in the mouth with gain. 
of tooth is to be strongly 


ssp of the 

‘ago the lower jaw to a lavel with the 
ill-fitted to support artificial teeth. 
from extreme absorption, due to this 


tas lege) mon only pee it 
tion, in order that occlusion approxiination 
interfered with, and 


oping may not bei 
‘fixing in the plate be used that will tend 


Inflammation and Sappuration of the Pharymx 


is net with tn the feeble and enchectic v and comes on ¥ 
neral a} ‘mptoms, not unlike quinsey, 
Moco ae often sunt The ele ical symptoms a 
and swelling, wit! ioulty in swallowing, chief 
symptom, fever with constitational disturbance. a 
‘Abscess, which mny be tho reault of an acute or chronic 
tion of part, shows itself by some or e 
cous covering of the pharynx, and it 
th if not prevent degintition, or even to 
‘this occur nt least twice in eases of 


Nutrtions food shonld always 

cnember that a pharyngeal 

Yertebras or lase of the abel) bat 

Hie should also be alive to the fact 

cluted with a fracture of the spine (1 ; 
‘Domoure of the pharynx may also give rise to 
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ances of a chronic abscoss by pressing the mucous membrane forward, Tamours of 
cancerous tumours aro very Liable to do this. One of the most pbaryna. 
marked cases of the kind I ever saw which turned ont to bes syphi« 
Hitic gunman, was 40 large as to make me suspect its exncerous nature; 
it was cured by ten-grain doses of the fodide of potassium in bark 
throe times « day, 

‘The cancerous tumours generally commence in the upper part of the 
poses, ‘and eause obstruction of the nares; as they 

lownwards they simulate a pharyngeal polypus. ‘Two such cases in 
young people hare been under wry eare, and terminated fatally. It was a 
gqostin in both whether the disse was, not originally in the tonal 


eines to have originated above the eo 
pharyngitis, or hypertrophy of the adenoid tise of the Geanolar 
pharyngeal mucous membrane, shows itself as » chronic entarral pharyngitis. 
Affection, associated with the secretion and hawking up of a thick 
viscid mucus, which Is often tinged with blood. 
‘Thero is also at times a constant burning sensation in the thront, and 
frequently nasal twang in the voice. is likewise commonly 
ess. To the eye the pharynx presents a granular appearance, the 
granules at times being as largo ss peas. I have at tines seen them 
larger—ouce as large as half a nut. 
‘Taxaruest.— is but one form of treatment of use, and thal 
is the removal of tho glandular bodies by scraping or the galvanic 
. When the disease is limited the latter practice is proferable, 


cautery. 
but when extensive scraping should he employed, the operation not only 
aethies Be new tissue, but starting up a new action in the mem- 


brane, which is beneficial. ‘Tonics and the local application, Inter on, of 
‘ine and iron expedites cure. 
polypi grow occasionally from tho pharynx, In 1883 snch m Polypus 
cage came under my care In the person of a man, wt. 80. It had been 
wing two years, and was about the sixe and colour of a large mul- 
. It sloughed off after much manipulation. 


Dysphagia 
is a symptom due to a varicty of conditions, and it may arise cither Dysphagia 
Speaacaatanavet coweees Gar geal muscles or from asophagea! only & 
ulceration or obstruction. In the jer case, the condition may be 7” 
ton paralysis of the muscles of the part from cerebral disease, Ite causes, 
or a previous diphtheria—a more or loss complete loss of 
tho act of swallowing existing undor all these circumstances 
parsing into the nove or the larynx producing suffo 
condition is, moreover, often present after the operation 
yy for croup; the want of adaptive power in the muscles 
allowing Uquid food to travel down the larynx and 
‘external tracheal wound. 
from asophageal obstruction may be brought about by When due to 
either spasmodic or organic stricture of the tube itself, secondary to 
hilitée, or simple ulceration. It may be produced like- 
Senate at atacten bots iota ts Tearrspalend pine 
‘the presence of a a body in the tul iryn 
Been pian cota ue kat eetee egen aoe 
ame symptom. 
Stricture of the asophagus, as a rule takes place at its jwackion with 





Bpasmodie 
strictore, 


Garophageat 
obstruction. 


Means of 
Gingnosis, 


DitMiealt tn 
early stage. 


Signs of 
Wieeration, 


Cancerous 
variety, 


676 AFFECTIONS OF THE PHARYNX AND @SOPHAOUS. 
the pharynx behind the erieoli 

parts. Tt may 

Sacociated with motte o 

occasionally it is 

tho swallowing of corrosive fluid. In 

‘ever, the disease is due to cancer, It is 

simple Sbrous stricture of the 

uvthra, ever tales plane 

covery sfmmptom of this wffoction. 


or hysterical stricture 
Touf Ht wrk Toa fens ah all pias ANG 
stammering of the muscles. It is pro! 
some local irritation, follicnlar 


associated with dyaphagis. ‘The dys] 

aod uncertain; and * pationt, when given food or Auld 
power, will often that it is impossible for her to do 
quired, and should attempt to swallow sbe will to « 
choke, Yet, at other times, when otherwise engaged, 
taken. If a probang be used to examine Lead my 


its ints 
be violently opposed by the ea a m thoagh with 
steady ries all te be overcome. 


Grophagoal Obstraction. 

When a patient complains of difficulty in awallowing, or 
difficalty in passing food onwards down the after the 
swallowing has been performed, and of its sul return, inte 

‘Surgeon, in looking for its cause, shoald first think of 
shun of cancor of some portion of the’ 
lceration, He should also always 
and satisfy himsolf that in no. previ 
nt sustained any local injury from the swallow! 

boiling water or corrosive fluid, If the last cause 
a careful examination of the chest with other 
Aisposo of the question of ancurism, then that of 
‘most important, since there is little doubt that suck, in the 
of cases of organic stricture of the owophagus, i the true 
The wivority includes examples of simple and of syphilitte woes 
or contraction. In the early stages of the affection the 
ith |, at thie period, the S seldom 

‘ts solid food the dient ha Lari etenitele 
xisting, the habit of swallowing small bolwses of ff 
puri posrs with the obstruction, An atteck of spasm 
the first symptom that attracts notice, » spasm which comp 
the canal, and eaases reyerpitasion Of the "00d. 

Atthis early period of the disease the Surgeon will probal 
pass a probang, though it may beonlyasmallone. As the d 
gresses some signs of ulcerntive action may appear, sch ns the: 
‘of pus of blood, which usually comes up with the 
and when occurs there is no better indication of the 
ulcerative action, TE the patient be middle aged, the 
the disense being of & canteroun wakure wre wery wero, 





@SOPHAGEAL OBSTRUCTION. 


re be any local thickening behind the Inrynx, or glandular enlarge: 
nb thow probabilitios are enhanced. When, however, the patient 
ang adult, and a history of syphilis exists, its aaa nature bs Syphiliiie 
dered probable. Simple or syphilitic ulceration of the awophngua 4 
waflicient of itself to causo complote uxophageal obstruction, and to 
nlate stricture, the spasmodic contraction of the muscles of the 
‘having much to do in bringing about this result. Tho following 
(@, which occurred in a patient of Dr. Habershon’s, Hlustrates these 
inte very forcibly :—The patient, at. 48, was dying from starvation Example. 
d by inability to swallow on account of socpherek disease, and 
1 performed the operation of emer The man lived ix Gostrostomy, 
safterennds, and died of pneumonia, After death nearly a complete 
of ulceration was found at the upper part of the asophagus, which 
Kcansed ull is syttptoms. . Ite ayptilislo nature could nob Be deckel, 
hough the man gaven history of having had the disesse twouty years 
wionaly. ‘The repair at the seat of operation was most complete, the 
iach and integnments having firmly united, No peritonitis existed. 
‘once saw, in consultation with Mr. Pink, of Greenwich, and Dr. 
likes, » ease of complote cesopbageal obstraction, whieh wo all believed 
be cancerous, but which so far improved under the expectant treat- 
nt as to allow of the passage of well-minced food with comparative 
afort. Several months later, however, complete dysphagia returmed, 


4 the aun died, oop Sea: having taken place between 
ik the iratory tract from exten: of the eancer- 
bongie been passed 


in this case a fatal result 
1d probably ax consequence have taken place, 
lisense progresses other symptoms will appear, for the uleer may Uleeration 
into the larynx or trachea, when it soon proves fatal. It 
that the Surgeon shonld always be very ehary of p 
ie down the awophagus, and more particularly when there is any 
eof the presence of ulceration, since he will be very inble todo harin prodang. 
cause perforation ofthe ulcer into the air pauages or pleura. 
‘TMEST,—Assuming the pathology of stricture of the msophagas trestment by 
has been given to be correct, the treatment by dilatation tvust dilatation. 
‘upon as a dangerous measure, exvept when the stricture is of 
ial form; tho Tasageaf an instrunentin cancerous or any ul- 
disease being likely to the fatal termination of the disease. 
cicatricial form, however, or that which follows some local injury, tye to the 
can be juced by an irritant or caustic fluid, dilatation is of cicatricial 
a such treatment, if it does not cure the discase, will at **ieture, 
life. A bougie s+ lange ns can be passed should be 
i patient should, when possible, take 
ise fluid nourishment. Milk Diet, 
Beef tea is always 
d Haemll’s flour of meat mixed with it ix an excellent addition, 


owing becomes impossible the cautious pusage of a fino 
be throngh the stricture for the introduction of Hquid food 
n; and my colleague, Mr. Durham, has advocated it 
ithe tube in some cases irritating less by its retention than 
passage. The practice seems a 
Nntritious enemata are always of great 
flour or arrowroot, with milk and egg, or yart of w 








FOREIGN BODIES, 


by the lapse of time the spasm which existed when the first attempt 

fallod may disappear, and n rmewod effort may bo crowned with aic- 

cess. Soft bodies likewise become softer, and consequently can be the 

better removed or puabed downwards, A good deal may, however, be 
mani. 


oud both inxide Pio. 14, 
ion, ini 0. 249, 
txide the 


is 
i 
if 


the Sargent to ie 


a 
a 
z 


i 
freee 


Reoving pheryugeal forceps fer the reseral of foreigs 


Hl 
7 


whoro a man in a fit had ono of his sets in the * Med. 
remained four months. ‘They were afterwards Tuwen’ 1862, 
ween the base of the tongue and the epiglottis, 
ig chloroform to old people the teth always should be ox. 
false seta removed. Wham such bodios bacon iuspected, fere, 
is needed in their extraction, and the utmost gontlencss used. ON, 
the aaophagus arc mostly arrested at the two nar- Yorvim 
ions of tho tube—tte origin bebind the cricoid cartilage, or bodies tn 
jower end just. above the dinphragm—and angthing that can be ™0™s™* 
nay bo so impacted. ‘Tho symptoms to which this accident eymptama 
ives rise are extremely uncertain, the upper part of the tube 
obstructed the laryngeal symptoms are generally alarming (Fig. 260), 
when the obstruction is not complete, they may be very «light. 
Vomiting, however, under both circumstances, will probably take 
to the obstructing body, and when this is severe “rupture of the Kuvture of 
may ensue, ‘This accident is to be suspected, when, after MPH 
severe und repeated straining the foreign body is ejected with violence, 
ite qection being attended with humorrhage and followed by em 
wemn of the neck. An interostin cn this subject inay be referred toy 
by Dr, Fits (‘American Journal of Mod, Science’ Janunty, 1877). Ase 
vale, however, besides the mechanical symptoms which the mere presence 
of a foreign body in the tube produces, secondary | symptoms 
muy be set up, which moy give rise toa fatal result. Thus, a cane som 
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Mt record, in which a fish bone perforated the beart and caused a fatal 
pectoris. hemorrhage (Andrews, ‘Lancet 1800); tn another, where * | 
Be. Be 


Preparation showingapiece 
of pudding impacted in 


<1 foroign body in the asophages ‘Whe 
can be felt by the finger or bougie, 0 


whon no auch evidence 
and being of stall 
ns to escape detection 


lam of bone caused alceration om the 
> * Path. Trans,” 
where disme 


lowing the arrest of a piece of bone is 
asophagus (Ogle, J. W., «Path. Trans, 
fy, 1853), Iso records 
which a picee of gutta percha formed: 
aes in Pala te Cphetiny 
of six months, an destroyed 
ulceration into a vessel 
second, in which a man died aac} 
hurmatemesis, the cause being disco 
death to bea half-crowm ted in the 
shgns, ulcerating into the 
Fikewise gives a case where a fish bone 
through the posterior wall of 
and was found embedded in pna in front 
vertebral column (* Med.-Chir, S00.,” 
1859), and my friend Dr, Sutton also bas 
me of an instance where « lenatio so 
his pharynx with tow ms to cagse 
suffocation. | 
Diagnosis.—It is impossible for @ surge 
under ull circumstances to say with oe 
tainty ax to the presence or absence of 


a 


i 
it ei 


E 


ue 


can be entertained; yet, on the other hand, 
obtainable a foreign body may often be: 

may become so fixed in one aide af 
the passage of aninstrament. ‘The best | 


it 


for dingnostic purposes is one made of whalebone, with « 
pollated fron knob at its ond, the one with a sponge at the end Delig 


uscloas ( 


‘Gaophagenl bougio with metal olivary end, 


Toft or 
digentiblo 


larrbe ‘TuxaTUEST—When a foreign badly te detected, the sooner It cat 
pushed down, bo taken away the better, Mt Yee wateta \e wnft aml Aigeatiite te 
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rray bo pushed downwards by means of an ordinary sponge or irery pro- 
bang or the tube of s stomach pump, care being taken not to nse force, 
for such material will soften by the natural secretion of the part after 
the Japes of» fow oars, and’ thos will bo snore resdlly prewed an. 
Should, however, the offending body be pointed, hard, or largo, all 

of pushing it on must be dismissed, such practice being moxt 8, 
although it hus been dane with impunity; a jagged plate with tooth 


having’ bees pushed into the stomach aud passed por annus. Small thruait 
probang. 
1s. 251, 


ne 


La 


Horsehair probang expanded and unexpanded. 


pointed bodies may be canght by the “horsehair” probang (Fig. 251), 

passed carefully beyond the position In which the foreign body is «up. 

posed to be placed, and then gently expanded, rotated, and withdrawn, 

the compression and rotation of the instrament causing the bair to 
spread out and to expand the asophagus. The addition of a skein of silk 

to theestromity of the probang adds at tires to its value, Sharp-pointed 

bodies or impacted hord irregular bodies should, when possible, be re> Yoreepa. 
moved by forceps. Those figured in No. 240 are the best, as they can 

be made to open when in the pharynx in all directions. 

Yorniting will often canse the disladgementof » foreign body, though Foatcs 
ast timesit may render it more fixed, When vomiting cannot be produced 
by the adminlstration of medicine, « solution of tartarined antimony, ot 

a hia. gr. ty Injectod be- 
neath aa om ee us ral Yio, 

Coins r it not pointe 
bodies can often be romoved by =O 
sueans of the money probang (Fig. 

252) or Gruafe’s coin catcher, the cir- 
enlar hook estching the ecin and 
drawing it upwards. 

ing a large bolus of bread 


downwards fine bone 
Oe brits, w draught of say Uquld 


tomy 
jeal gnrgery, and — Money probang, with sponge at one foreign ee 
id down many. years ae nd. bodies, 
rei stern ty only of mot ‘i 
solid substance, only of moderate sixe . 
ilape han, become fant af ihe comtenceneat of tba suse 
low down in the pharynx, ond has resisted » take Ua ¥as. x88. 
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for its extraction or displacomont, its removal should at once be efectad 
by incision although no urgent symptoms may be present.” Mr. iS 


‘Yor strictare dorsed this opinion when he wrote in 1867: * ‘The longer: 
and eancst of is allowed to remai Sine peepee 
= to loose ts the more 


}, 1867. 


Statistics, 


Meophnvo~ 
tommy foe 
ntricture. 


that success assed ns 
knife has been: 
ing ns been established, 

fatal “be D. Chocver, 
the ond of 1882, 45 cases of 
bodies have been recanted, and of 
fatal casos, the result was more 

‘This oporation has been recent 
cancerous, or otherwise, with the ¥i 
into the stomach, but the results 
satisfactory to ennble 


Son 0 patient 
his shoulders alightly elevated, 
left side, according to the paint of 
Where this guide is lost, the left 
us inclining rather to that side. An neion 
ig the anterior border af the sterno-mastoid 
Sich ge five tactile Jong, its centre 
forelyn body, and all tho soft parts lly a 
‘will thon come into view, and underneath this, 
its vessels, will be seen. The deep cervical 
open, and if more room be 
muscles may also be partially divided, 
mastoid muscle should then be drawn well 
retractors. The Inrynx, with the 
mined, and the position of the 


mae wn well forward, or towards 
ido upon the projecting part, the 
w of an extraction without 
ly \ot pruject, a guide should be used, su 
floxible load or tin sound, or a long pair of fores 
the mouth downwards into the pharyns, 
omophageal wall. AIL 
be at once twisted or ligatured, On 
nt laryngeal nerve should be e 4 
loft open. The patient must be fed —_ 
y small asophageal tube, introduced 
mouth into the wsophagus below the wound, care being: 
its introduction to keep the point against the ite wall, 
canes ana rule, goes on steadily. has been fortunate 
the operation successful twice 
and the facility with wh Paste dows Sa ait a ae fat 
pees of its Yale, 





INJURIES OF THE ABDOMEN. 


OHAPTER XIV. 
INJURIES OF THE ABDOMEN. 
Contusions and Rupture of the Viscera, 


Iszwntes of the abdomen, like those of the cranium, derive their 
ipal jee from the naturo of the cavity’s contents. The 
teguments and muscles that form the sbdominal parictes ay be 
severely injared, and remits follow which are saply ‘of local import 
ance; but when the peritoneal lining of the envity is involved, or any 
of the viscera aro injured, tho caso assumes a grave aspect. The gravest 
{nternal abdominal injuries may, howover, cooxist with the slightest, or 
with no external evidenco of mischief, and even without shock. When 
a wound ia present, an extra clement of danger Is added, which 
muasured by the extent and character of the visceral complication, 
Under certain conditions, a trifling blow on the abdomen may give Contusion. 
ris to aymptoms of an alarming nature, when a severe ono may 
be from without exciting more than a fear. “The absence 
of shock immediately succeeding a severe lesion may Tull suspicion, 
ws its may by simple contusion excite alarm.” Every ab: Generat 
injury, however trivial it may appear, snust consequently remarks on 
bo regarded with apprehension, and the utmost care observed in !heebdomen. 
its treatment. This can be easily nccounted for, says Poland “ when 


We consider the numerons and vital stractures ‘contained in the ‘Guy 2ep,* 
abdomen: a serous membrane highly prone to infammation; the » 
<yariteneum, oecupying an extensive amount of surfaces « lengthy 


coil of organised tubing, ‘the stomach and intestines; solid sub- 
stances, made Sp eten of blood-vessels, &e.; the liver, spleen, and 
kidnoys readily bio and liable to rupture, causing nearly always 
fatal orrhage ; receptacles for fluid, ‘the gall and urine bl q 
which, under distension and undue force, may burst; Inrge vessels 
eerie ay the posterior wall, ‘the sorta, vena cava,’ &c.; and 
Insti, above al, the sympathetic norves, consisting of the solar plexus 
numerous satellite plexuses and branches of such high organic 
importance, that injury or shock thereto may be attended, with 
Parable results. A structures are, moreover, enclosed with soft 
elastic pariotes, capable of great distension, which, alt! readily able 
‘to rosist shock and external violence without injury to a 
aay allow the force to be transmitted and ‘on the contents w! 
ire effuct, and yet without leaving « trace or mark in tho exterior.” 

Tn forming o diagnosis in this class of cases, exclusion is the only Diagnosis of 
sound method ; every ible complication should be entertained ani the effects of 
Alsminsed only when the weight of evidence ts ayainst it, the ultimate (melt, 
conclusion being founded as much on nogative ns an positive evidence. 

“Tam unacquainted,” writes Le Gros Clark (‘Surgical \osis,? 

1600), with any ingnostic nign by which we may prodicato whether 
following an abdominal injury exit pr , apart from, oF Only 

as expressive of actual breach of texture. alone can develop the developed in 

Sus nature of tha cus, either by renewal af vigour or by the develop. speeren 

ment of fresh symptoms. 

An injury to the abdomen from a blow, fall, or the pussago of » 
wheel over the part, may cause cither a more or less severe contusion, 
of the abdominal wall, with no visceral complication whatsoerery Gt 
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684 CONTUSIONS. 


a laceration ar rapture of a viseas or veasel, whick will end in 
Without any (or very aight) exterual sgn of mischie 


Japso, however, coming on at a distinct interval of tine: 
a4 @ rule indicates internal hamorr! 
Pain as an immediate effect of injury is no indication 
aa ae is “onion of i 

When, hawever, it laxts or a 
ance; srl shen lt coflatet Sicche Dette eee 

in always a pregey 

antes or stomach w! Ras 

rottlod question, Dr, A. Saat in his * Medical Juri 
duces a ease, that of Mr. Wi 
intoxicated, suddenly diel after ¢] reespt of 
tho pit of the stomach; but the ecbenata 
facts revealed at the 
‘the canse of death, ¢ opinion has 
authority of Sir A. Cooper, who was in the 

us, one of whom wns whooling 
his comrade thus addressed hime “ That is too much 
aside, and let me, « better man, take {t."* 
marks with a slight blow on the scrobiculus 
diately let the barrow fall and died en Os the 
was discovered. The case, however, had 
Cooper. Surgeon A. Harding, of the 
his * Ropert 1881, vol. xxi, Appendix Be, 
tory and post-mortem appearances of whi ch pra 
death, the result of shock to the aympathetic 
lysing the cardiac plexas, and thus cansing cosmati 
action, ‘The man, aa far us can ho ascertained by inquiring of 
timate comrades and eieciatice ot Me, modical history soe bd 
‘een previonsly per althy, thus excluding heart disease, asd 0 
teenie of raft Deing found, lend fairly to a teako above conclusion,” 
‘Ths caso was that of J) Cagla an ofcer’s sersiihy wii 

m 


five minutes after the accident. At he * 


hours after death, all be rs were ee ee 


Wood j spleen and ops fal fall of Blood. I coneur, however, 
Mr, Pollock, that * sudden death attributable to a blow bapege ie 
or epigastriam must be a mare occurrence; and that modieal 
should be extremely guaned in offering an as to the cause of 
death in such wuppened Injusios, without anti ising thems hy most 
careful and minute post-mortem investigation, that no violence 
een done to the visceru, either abdominal or thoracic.” (* Holmes's 
System,’ Sri edit, vol. i, p. $67.) 

What then, it may be asked) are he waa cossnapaeien Ass ile 
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aninal injory or contusion? and whut ere ite risks und complications? 
‘The follc facts will answer these i 


inj In seventeen cases, or ubout one 7) cnses. 
fourth of the whole number, rapture of the viscera took Be poe Ruptured 
four, bayond a passing collapse, and tenderness over = injured part T#eu in 17, 
from the contusion, no avidence of any internal mischief showed itself. passing 
In these cases rest in bed for a few days, with tho local application of collapse in 
Py ee the chief treatment, and in all, convalescence + 
— - eter 
f by excowsive tenderness over the injured part, in- in ie 

sition of the abdominal muscles to act, and the pain caused daring that 
action by prowure on the inflamed peritonoum—neusea, and in some 
eases Vouiting. Fever, and constitutional disturbance, varied according 
to the severity of the inflammation. In seven of these ten cases, absolute 
rest in the horizontal postare, warm local applications, either by means 
of fomentation or cataplasms, in some instances leeching,und in all, opium 
given in aarp ee and repeated doses was the treatment adopted ; 
‘and in every case the inflammation was subdued before it had attained a 
dangerousidogreoof severity. Lo the remaining ree cares, however,ncute 

‘itonitis set in, which in one terminated » Asa type of an ore 
titra p. snes cf petouthiainthér Snjary, T ealince tha fallowhg cabal 

A man, #t. 22, recelved from a woman, while fighting, a on his Typlcat 


right side, which was followed by «ynoope, but from which he soon nee ample of 
covered ; no pain or inconvenience the injury for a wook, and Snes vow - 
tho man resumed his usual occupation. At this date severe abdomi- 

nal pain sppeared at tho seat of injury, which rapidly increased and 

spread over the whole abdomen; vowiting also ‘accor 

with considerable consti 


teresting from the fact that some ays Remarks on 
Alesped between the socelpt of the injury and poser of tho te cae nd 
symptoms, ax well ns 0 important jint to beatme 
learnt from the rapid success that followed uo the feat 
which was pursued. Kost, to its fullest extent, was doubtless the chief 
Gement of muccess—roxt by position in the horizontal posture, and rest tmportance 
of the injured parts maintained hy the administration of opium. It is of reat. 
to maingain thut if this treatment had been adopted earlier, 
symptoms exhibited would nover have made thelr appearance; but 
man following his occ the repair which was regained after 
could not be iently Chae fered apicnes i eer 
flascioation ensued. Of all cases, abdominal Injuries require absolute 
example, however apparently trivial, should it be meg- 
ok is little, that little will more be 


Etre 





Ruptored 
liver. 


itis, sen tonnuare alle rathbough 
such @ result ensues, it is from ruptore 
A local peritonitis src mare is not, 
with displonsure, for, as pointed out by Mr. Hil 
Iymph which is poured out under 
temporary splint until the injured structures repair themsdves 
‘The inflammatory effusion produces a certain of rest to the 


injured structures, and thus contributes to the work of 
‘What, then, are the symptoms of an internal abdoeninall 
an the presence of such be made out? And what guides are there te 
‘the viscous that is wounded ? 
To answer these questions satisfactorily much space is ss 
indeed, than can bo well spared in this work ; ek yet ro ahaa a 
iven, and among these the nature atid of the 
er Where the loins are the invol peer 
most likely to suffer; where the right hypochondrine cand the 
ribs on that side are fractured, the oe is Retest Organ that 
may be injured, ‘When the injury is left side, the stomach, er 
robably the spleen ; whien in Sa tnubiieal region, the intestines) 
so the pelvic region, tho bladdor are the organs involved, 
Rupture of the liver mal destroys life by hamnorrhage, amd inthe 
sunjrity of cases within a fow hours of the injury in os ee 
w days. ‘Thus, out of nine conscutive cases of raptiered 
died rapidly, throe survived, three, seven, and nine days 
‘Thero is little Ser however, that eter 
tho fissure is limited and tho case uncomplicated. 
1951% in Guy's Hi fuseum, with drawin 
Such cases, when rae occur, aro classed 
peritonitis, and when they prove successfal thelr 
revealed, 
When the laceration is extensive, death is 4 nal plo of 
peck and h an coldness ani 


i 
si 


no collapse or «yn sro 
yond alight hamorrhage beneath the right 
was put to bed, soon fell asleep, and on the following 
eomption of the hmmorrhage Tito the orbit, wo ton 
be detected. Rest, however, in the horlzont 
enjoined; but to this he would not submit, ay Aree 
the necident he walked about, and with 
wide fell back aul died” After death, a fissured frotare 
was found, passing across tho right orbit, without brain 
eat about a pint of blood in the peritoneal cavity, which ee 
from a severo laceration of the liver—a mass situated in 
Fight lobe the sive sta aes Eee pee ee eee ‘Tie 
right kidney was also Seared on Vy wavlven, enh eaeerch wile ernie 


me 
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687 
lated blood. Tn this case the man clearly Geer 1880 ya 8 
Tage, the ‘result of the ruptured liver, In October, 1883, n. boy, at, 
into Guy's although | in pain, after the wheel of a 
iis ymased over bis hare wore no xara sig ft, 
and the only prominent sprpiors waa vonaitiog. le appeared to 
br Docg ag on the fifth day, after an action of the bowels, he 
After death a fissure three inches in th was found 
in the right lobe of his Liver, filled with clots and covered with lymph. 
In mare instancos the liver may be crushed partially, and, strange to 
say, its peritoneal covering be oninjared; yet in such Cones Tife can be 
and, when the not extensive, may be saved. 
Fiswures of the liver aro mn a with on iar era, 
Py oiiees Mc eoacly jared an wank tees acd Oy 
juent! and such cases are by no means Ruptured 
always fatal, Prep. 2018, Guy’s Museum, illustrates ite repair after spleen. 
inj ‘This organ, too, is sometimes Incerated by a fractured rib, or 
tar admin of ite surface, When fatal, the result occurs from 
A child, wt. 6, was run over and admitted 
Ets gerald of the left ribs and lower jaw. Ho had no abdominal 
symptoms. On the tenth day ho sat HH when symptoms of acute 
Parttanitis oot in, followed by death on the twelfth ; yes After death 
plearisy and fractured ribs were found, with blood in leit loin and 
four ounces of blood and pus between the surfaces of a ruptured 


spleen. 
Pea Subdinphragmatio abscess may occur as a consequence of abdominal subdine 
injury, oa the Surgeon should suspect its presence tn all cases where Phresn" 
recovery ix sow and ‘attended with abdominal pain, 
the stomach generally proves fatal from shock or Ruptured 
irrecoverable collapse ; the amount of distension of the orgun, its con- stomach, 
tents, and the extent of laceration, Influencing the result. When tho 
is large and effusion of ita contents into the absdominal envity Symptoms 
fa acute litis, with or ee hwmorrhage, will eo and result, 
does not, When the rupture is «mall, 
7 there fx some ae ‘of recovery, local peritonitis ate 
ont gl ning the ‘injured part to the surrounding tixsnes. 
immediate the pationt will complain of an acuto 
and constant pain radinting from the seat of injury, “a » indeod, 
‘that “the intensity of it absorbs the fea — of patient, hand 
Yrithin an hour, from the enjoyment 
serious and decided conviction that if 
viated he must die” (Poland), Vomiting 
of the contents of the stom: Se ee ee ae 
‘and See 


met with. ‘ 
pow of the coats of the stomach {# found sometimes Incomplete 

aeetel a and Museum (Prep, 1817™) there is the stomnch , 

‘of a child, mt, 7. in which, from a sudden blow upon the distended 

‘acon the cous mimtranowar tached and acral Inaremarkable 


voi puptare ofthe intestines, both x and small, is a somewhat common 
form of abdominal Sj pd maybe prod fall, a blow, tho Interdne, 
ae wheel bdomen, or even Boa ae exertion 
itary Surgery’) es & case whore “ 
Satan et the Pre ugll pad sloughing of the integument, Idhowed tae. 





PTS eran So ciety 

tumour, a ruptured. in Soubtoss take place, 

tine thie the wabject of @ memoir in tho “Guy's Rupa? for 1943, 

Poland has collected many such cases in the same periodical for 

Rupture of the gut is the usual result of such an accident, and 
fatal be expected, When the bowel 


ptured from violence, When over+ Ruptured 

Sided frou focal socomsletan the anit ot vericeare o other; fee 
such « result: ensue; but, under ordinary circnmstances it is too 
well potacted. Thare however known grid Wood ta flow frum the 
‘after an abdominal contusion, and have, from that fact, suspected. 

some laceration of the colon, 
‘TREATMENT.—The chief point to inxist on is the alwolnte necessity Treatment 
to the abdomen with excessive caution, of tuptured 

‘as very revere mischief may be caused by violonco and yot the fm-'™™lne 

mediate ay not be marked. Collapse after the injury, aa has 


been shore, is by no means  necesary convequence; for ruphare of 


may tabs place without ach a condition 5 
# patient may walk after a ruptured liver or fntetine, The 


surgeon, therefore, should be pear Er bas recone aareeion 
canta ‘wutchfal, and expectant in treatment, 
Collapee, when presont, unless it threatens to be fatal, should be of collapse, 
since it may have a most benoficial inflaeuce, in checking 
or iting bleeding, 
ey case absolute rest in the horizontal position should be Rea. 
MA wolntained: Tf the injury’ be Might, convalesomso will 
“Ses by such treatment; if severe, secondary bad roeulte 
ys peermnlees beat ab any rate, be relieved. ‘The application of 
gives comfort and by the circulation Cold, 
skein re metallic call ix he nicest eee tor ilying it 


ot es ico poultice or bag when the coil reas be 
some enses fomentations or cataplasms give comfort, In 
tional cases when local pain from peritonit Mio greats the 0 
‘of 20 or 30 leoches gives rellef. Opium should always be given in Opium. 
and repeated doves, rach a one grain every four or x hous for an 
‘pain, axsiats: need Bice pet Lomo en 
red peritonenm ‘and viscera, and tends materially to 


shee rel; ersetiog erat, Maral 
ould be Liquid and cold. 
‘baat and simpleat combination, 


ren ett oes Soe We 








RUPTURE OF VISCERA. ool 


tared by stretching, its renal end having euffered; and T have seen two 
of these which occured in fhe practice of my eller, BEF. Howse 

yptoms aro very obscure, particularly where no external 
wotisid ests; “lndead, Shote ara uo to lndieate tha ature of ‘eo 


jury, by rest and opium. 
Mr. Holmes records in the ‘Med.Chir, Trans’ for IEP, vel lil, Woundea 
an interesting ease of wound of the ureter, which occurred ‘in a 
wt. 13, wherw # clasp knife had entered his body from behind, wal 
and outwards, just on tho right of the middle line, and about on the 
level of the porierior superior spine ofthe iliua. The wound 
urine for two on ad then cloud, t the boy recovering. 
papa phigre poe repay Roy 
aebine oonte dais te ‘usually rapid. The accident is 
extreme collapse and pain in the sont of injury. Poland, 
linn Prize Kumy,' has given us such m case, and Dr, 
‘in the ‘ Med.-Chir, "Trans! vol. xxxi, has recorded another. 


hopatic y Ruptured 
much an instance is recorded, and occurred in boy as the Repatic duct, 
result of a blow on the abdomen, the accident being quickly fatal. Mf 
friend Dr. Sutton has given me the details of a seconil ease, whi 
took placo in the London Hospital in 1867. It was in that of a man, 
wt. 29, who was knocked down, and the wheel of a spring pla 
rer his stomach. Ho felt at ear ta Jn the right bypochiondring 


directly, and 
fnereased and Larne Satna en eee 
On the thirtieth day after the necident, as he did_not improve, be was 
admitted into ‘he London Hospital, under Drs. Herbert Davies 
and Sutton, ‘Then ho had abdominal pain, tenderness, and diston- 
sion. There wns distinct ascitic fluctuation over the —— -— 
jaundice. He sank eight days after his admission, and 
eight days after the accllent. The a revealed a eet tes 
hepatic duct was torn across a quarter of an inch abore the spot where 
the cystic joins the common duct; no other part of the liver was 
‘abdominal eavity coutain arts of olive green bilo 

Loe 43 and the peritoneum was pat with yellow matter of the 

‘and consistence of paint, which was found to be inspixated bile, 

of the urinary bladder may occur with or without fracture Ruptured 
or jon of the pelvis. It is usually but not always due to ernary 
external violence applied to a distended organ. As a rule the rupture gayer 
takes place at its posterior wall, the — scaring into the rived par 
cavity, and rapidly cat death. In exceptional enses it affocts 
Bole wal hese Tnflirates the elaar dsr the pete 
In the former cases the term “ infra-peritoneal” ix applicable, in the 
latter “ extra-pecitoneal.” 





ded fa more li 
vor 


fal” ace rin to Eivageon, 
said,” ing to 
fluence in the length of the survival.” 
‘Tho bladder eeuarally gives way in its weakest 
ispoxing eondition rope 
Es not ™ In exceptional cases, 
inivingiod toe isiast L penieeuernaa seine 
dmgged backwards with the 
over the patient's abdomen. 
above the: ite gland. 

A sooon patlegeiag condition is some obstac 
urethral or tatic, and where with this obstacle there 
of the bl 4S eT eel le ee 
only, brings about a rupture. 

Th 288. fatal canes collected | Rivington, 
by traumatic, and 59 by idi causes; oes ine is, fs 
bladder was ruptured by muscular action cotnbined with over-distenson 
from some obstructive cause such as stricture. 1 bave seen one cue et 
this kind the result of stricture in whieh the bladder 
anterior or upper wall outside the peritoneum, which 
abdominal incision. A rupture from over-distension many 
or extra-peritoneal, according to the condition of the i 
Leconte hat in his cases the peritonoum tale ntact 

apertaro he bladder when ruptured i# not # clean ent ee 
Characters of partakes of the characters of a ee wound. The edges are more @ 
fe nega ns and contused, one cont being often torn more than anothe 
“the ladder as o rule contracts rupture, and it ie in only 
nal that it holds more than « few ounces. There may be 

from the wound, post-mortem records 

ge quantity of blood may be found in. the 
after death. Mr. by Cooper stated that in pare 
or four pi Sh bebop mi $ 

§ and Diagnosis." The mary symptoms 
vamatic or idiopathic, are af of 
shock, insblig to stand or walk, but. 

a . from the bladder bladder with the 
coalliat neal ty of ne. The ane 
vof power to Bera fap °, 

f W. Rivington taken ve a 

(1884), which merits ns it clatzas cload ptm 

case there may be no external signs of injury, though 

abdomen may be swollen, prominent, and ei 

Should an attempt be made to pass a cathoter, o mntity ot 
blood, or of blood and urine, may be drawn off, and should ene 
by chance pass Through the reat in Yhe Wailer the quantity of all 


i 





RUPTURE OF VISCERA. 


‘evacuated may be grest. Mr. Durham in one ease removed three quarts. 
The exthator What tn the siaeaical eavity will ‘probably be passed its 
whole length and be movable. Indeed in some casos it has been 
felt through the abdominal wall, The stream of Auid when it comes from 
the peritoneal cavity is slow and languid; it many be intermnitent, 
‘Aymptoms of moro or less acuto peritonitis di 
‘the patient era Soaps sani wih ih 
will have on an ith it 
Tee gener symptoms yooms will Rave ameliorated. ‘The tiaddar 
then Siar in boty ‘act naturally, pata will have iabaahel, tad 
the patient Will be able to take food. Dr. 8, Smith roports (1851) 
‘three cases Lae porns to urinate a twelve in 
wi ‘Wtreturned on itonenl 


intra} , and the secon yptoms: 
extravamtion of urine peratie diffused cellt 
‘those of blood poisoning constitutionally. 
‘Treatment.—Up to tho prosent time no definite line of treatment has Treatment, 
‘been leid down, an ‘fs nm consequence the results of treatment have 
‘been most disastrous, Out of more than 200 cases tabulated by Rivington, 
but cight have been recorded ax examples of rocorery, and it must be 
cated ation Bat evidenos of seats belonging & ing to the intra- 2 
not nim; le. a careful examination of 
fevidonen‘aorded ‘hy thee and-olber ‘ezamrles ts encournging, and 
enongh to support a line of treatment which a Yared upon 8 iple 


sn spon lines which may bring about a good res 


‘The treatment to be anes te Lol pele Steaua 
Stanlf has been proved to be absolutely nacless, 

‘The indications for local treatment are—firstly, to withdraw the Local. 
‘extravasated urine from the peritoneal cavity, and, secondly, to secure 
aes he diagnosis is clear, laparotomy alionld taparoa 

‘out the first when t) a a 
by an incision two or three inches in teuaekiee <4 

es, troagh, ws which the aera should = i sr 
rent in the ini ler abonld Be clocly itched by a silk Sa, vice kay 
en re 254, page 698, and to facilitate this 
step I would suggest the use of the rectal inflator as described and. 
‘IMnstrated (Fig. 325), aince by its use the base of the bladder and pro- 
will be raised out of the polviv and well into view, this facilitating 


aie thi option ani the ateominnl wound as been earefelly 
stitched up, eysotomy abou be perform for drlnago parpsen | Orion. 
wever, much eee be capelaaa Fe rusaciog. be 
Paseal docal: tts areas may faa coats in tha resale De. 
ig ce wh bry Woke ie 
cm wae a rent two incl 
tinder Toft alone, the bladdar bel 
ts ine hecteeatneara es sed! rejected, 
‘not eure, treatin 
tment, w drain for the urine should be made 
which the urine will flow away as sccrotad. 
th the introduction of & tube within ve week ok 








‘WOUNDS OF ADDOMEN. 695 
notice, in which this symptom of insatiuble thirst was most charmc~ 
taristic, 


‘Wonnds of the Abdomen, involving Parietes and Visoera. 


‘The parictes of the abdomen are often wounded by sharp substances, 
whether by accident or design, and so long as the wounds are confinod 
‘to the the danger is sinall. When the peritoneum is punctured 
or bo aera ure also probably involved, and under such 
rarer Instances the intes- 
Daperees it of danger is added. 
te yobede of the parietes alon the same treatment as wounds Wounds of 
of any other part. The teseAics aioli well laatatjandl a foreign te parietes. 
Dodies removed. Hiwmorrhage should be arrested by torsion or ligature, 
and the edge of the wound brought together with sutures. Tn deep or 
Tncorated wounds, where the museles are involved, and the risk of sup- 
ition ras absolute rest in the horizontal position should be en- 
pina ‘hen suppunition appears the Surgeon mast be careful to 
ont all Muid, either by reopening the won deding 0 fresh pots ag 
Eth paaiared. coomde sloaid ba lolh seen ean 
Sa should be i and the vessel des Nein 
Penetrating Wounds of the Parietes, 
here is always o dificulty in diagnosing, these eaves; that {sin Puceting 
making out the truo nature of the accident, more particularly in ¥ounds 
punctured wounds. When the depth of the wound is known by the piaguosie 
extent of insertion of the offending body and the relative position of diticult as 
‘the viscera at the wounded spot also, some notion as to its nature awe. 
beformed ; bat when nosuch guide can be found the Surgeon has to 
surmise and probabilities, As a rule, where want of evidence ig 
It, it ix well to trent the ense as serious, All penetrating wounds 
are serious, whether incised, lacerated, pera gunshot, but 
punctured wounds are by far the most common, 
‘When there ix a absence of all symptoms beyond those of the 
round the visters ero prctesly Iy uninjured, these negative sym- 
evidence of the simple pe ofthe 
ree ‘When the viscera aro injured ath will lly be moro or 
cope oF collapae ; there will probably bo severe local Ste viscera 
sn bmn mainting; there will also frequently be vomiting, !njured. 
fos ‘of blood, or the ing of blood from the bowel or bladder. 
if life bs ppoloued there will be peritonitis When the bowel or 
‘omentum protrudes, when the fivces, bile, sna See Sere 
‘wound, the evidence is clear. The Surgeon, homerer, find much 
‘from collateral evidence in inion ; x, for inataneo, Cotlternt 


circumstances, however, 
Rest.—Absolute rest in the horizontal posture, with the 
‘to relax the abdominal muscles, is essential; no movement # 
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ia, moreover, rarely attended with any risk. If the omentum ls much 
‘Drnised ot torn at the time of injury, such injured portions may be cut 
off, and all divided veaels secured. 


Dingrum showing the positions of the abdominal viseera. 

‘When the bowel protrudes through the wound, and is wninfered, Protraded 
Bisset shel plesheed asst relarsea | wador (sls; alretmstoncens ss towol 
‘wound being carefully enlarged for tho purpose in the course of the rius- *! 
‘cular fibres, should its reeluction be otherwise imporsible, To facilitate 
Aaa eh ear repeal ould be aie beaks 

in ¢ intestine ie shoul - 
rade obl 


wards 5 if jucly the bowal might be pushed up beneath the 
fascia or muscles, and thus outside the peritoneum. Tho wound should 
closed by sutures,and treated as alroady described. 
‘When the protruded bowel is gangrenous it, must be \ett in wil \o 
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Sutures, 


Firing to 
exterual 
wound, 


Wounded 
viscora 
withont 
protrusion 


Result. 





wounded, & mere prick, 

through which no intestinal contents Party aoe ct ‘be returned, 

a few hours being enough for the wounded part to become sealed by 

Beetle brnishs, ani ee een wen eos 
al 


part 
rotrudes, the opening ahonld bo ted by a single fine tigate 
The wound is suficiently large to ‘permit ‘fie of the 
contents it must be stitched up with fe & 
Fig. 254 or 2544, cleaned, and roturnod, the ends of the sates ba 
{off clone : 
or Wan tha ‘woud jganoleat earl le eal of he tou 
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Lambert's suture, ‘ncluding peritoueal coat aloue. although | maya 
Yio. 94a. 





2 
Sutures through arrows eat 





2, Of tron, at In embers nin ” 
wel the serous auture should precede the mucous, 
Inpraxinel te mucous nature should beappiied ara t® edges OF the ete 


‘be taken to maintain tho line of the canal as moh ax possible and wet te 


draw the intestine more out of ite position than is absolute! 
The general and local pet tae of all these cases viaee 


that alroady laid down for the treatment of other abdomizal 
wit 


Double suture. 1, OF mucous and muscviae costs. —— 





visceral injuries. 
Penetrating abdominal wounds complionted 

viscera, but without protrusion, are, doubtlow, far more serions thie 

any that have been hitherto considered, and their effects depeed gets 


‘on the condition of the visous when wounded. Thus the 
& distended stomach, intestine, or bladder, will to # cortakaty ba fie 
lowed by extravasation inte Une shammicas exis, amd, an om reel 


INJURI£S TO THE ABDOMEN, 


the contents of the wounded organ escape externall 
through Nearer is fates ck aes ay 
When the stomach’ is su to be wounded by a puncture the 
utmost care ix callod for to prevent the aduninistration of any food ; 

nothing should enter the stomach for several days, and life 


SE the tary, od the eopurdna ie by Tnereasing 
A jeopardi fo by ins the 
sueakica When tha intoviaa Ws oownted or many 
wounded, the ann . When the 
a ee 
iven, Ly it LL) ium, 
the morphia suppositories of tho bs 
fon to employ is all outs of slcdominal surgery. the pei ae 
treatment, are the same ax have been laid down in 
pretnting wounds of the abdomen in which evidence pag beak ope, 
viscus exists, tho Local wound ax genemily advised 
open, or covered only with a looto covering; for to close 
ao as to prevent the escape of the contents of the wounded 
only gate through which return 
- to think that: the wisest Laparotomy. 
to enlarge the wound, or re-open the abdominal cavity, 
srugniedviseas and sew up the syn oe 1 subseguen 
eboney cuvity and deat 
Sane of & good mule beta dele tn 
aan tan hay ca ty any oer” 
impalement are on record, and Caso. 


ta oly ay esse 
abdominal matty in the righé groin, beneath hi rt fone 
it to the left side into the thorax, te Pte Sagtoees 
‘the heart and pushing it to the of the sternum 
Jang and ad eatot tha anea bat the seventh and 
Sj hin Y space, The stake was removed four boars 

‘a ten-spoonful of blood was lost. 
ich prota Ges One in the groin was replaced, 
wound stitched up, Opium, with calomel, was frooly 
ond in six weeks the has aa site i Ch Ae 

months after the accident he was 

a occurred in the 

recorded in the 


Ln 
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means unusual in the artificial anus, which is met with, the return 

Of canal hernia into the abdomen, ao pa particolarly of a hernia, paiative, 
In these cases the Surgeon has little more to do than to keep up the 

, give simple nutritious diet, maintain faenea 

of the wound, and apply eapemereie  Canet When tho 
fistulous communication is ‘tho same treatment must be em: 

ployed, though with less of success. Lawrence recommended the ‘Use of truss, 
‘constant use of a truss in on tee th reverh eoliea aad Pollock 

atrongly advocates tho importance of the recommendation, adding that 

+a compress of linen placed on the opening, with a larger pad over i 
‘and 8 truss applied over the whole, will, in « grent measure 

contents ae jt ene ‘the protrusion of the bowel.” ‘To naat assist the 
contraction of fistnlae, tho edges may be eauterised, or oven pared, 


a Plastio operation justifiable under certain circumstances. 
"ith respect to surgical interference in these cases, the recommen. Sargical 
pretie I sates to offer aro not very satisfactory. Dupuytron suggested Mterference. 
rid of the projecting fold or — that has been een 
Sec We dit thie by an instrament ealled an ent a pair ene 
‘of forceps * bo cclnaghg Meee grooved, into py the ots, do, the tid do 
approximation of lades being a screw. neptum Med! 
crushed pe par 


between the blades, held till ite destruction was 


destroyed, 0 as to reetablsh the intrru 

them, and restore the natural course 

obert advises the pressure of th 

cases having occurred whem Dupuytren’s rapid process bua 

ithe hoary of this operation ls (goods ‘and. ts 

nature's own for I have seen the septum of an artifi 
tilcerabed through by natural” procemes, leaving an 

Phrough which fces passed from the upper to the lower 


(Edin. Mea. Jour.," 1869.) 
abscess bus formed in tho abdominal walls the soower Whe trea 
the better, and, when opened, the incision should be free. * 
abscesses connected with the omewm or its ‘hil 
Fmpertant, and, if acted upon, good results may be nnticipnted, 
Gntostinal fistula opening dirvctly into the cayina little can be done 
feanling to the general condition of the patient, 
food, thongh not such as is likely to distend tho 
and observing perfect cleanliness of the The external 
opening should be anlarged, however, if anything like retained pus 
ee ‘Under these circumstances a natural recovery may take place. 
In recto-vaginal Sstulw plastic operations are most successful. 
When he oust lias ulcerated {ato the bladder nahural procenen when bea 
Twrarey capable ecting a eure, and, 1 eireum: wleerstal 
hte patient from the miserios caused by the passage of \! badder. 
faces into the bladder, the operation of colotomy way ve enter- 








FOREIGN BODIES IN STOMACH, ETC. 03 


on the eighth day, and restored them to their original Peation; 
} pees jured by their pasmge. The reader mu refer to Mr. 
Pollock's article in Holiser's Syrtera,” vol. §, whore ho gives n caso in 
which a lady vomited n gold plate three quarters of an inch ae with 
two false teeth, after it had been | hat ploey pe apm dobro 
and in the stomach for uincty-seven 
in which # lady passod per anum cf eacharanien pet tran 
‘Ginmeter with four teeth six mouthe after she had swallowed it. 
A remarkable ease of this kind has been recently recorded in the 
“'Thirtieth Report of the 
Commissioners in Lune Pro 2884. 
acy,’ 1876, A woman, 
wt. 43 (huving made pre. 
viously many oor ab 
pepe) wo ae Bat, 
Ter elon thinen 
screw con- 
sisting of “4 boly 2b 
long and ¥ inch 
thick, mised eollar nearly 
Pinch in diameter, und a 
square head; the wholo 
thirteen screws weighing Plato with teeth passed per anum on eighth day. 
24 ounces. She was fed on 
pudding and gruel, morphin was injected subcutaneously to relieve 
, and after a few days ounce doses of castor oil were given daily. 
nthe forty foxtip-Oirvt ny’ the firet of the’ screwa panied By’ the! towel 
the end of the sixth month the last camo away. The screws 
She dtu ee Ss ‘This case occurred 
asym under the eare of Dr, Thompson, Poland 
also recorded in his prize eamy the ense of = Innatic who died 
tion of the doodenum owing to the pressure of a 
ad been erallowed about three mont et before, with thety 
nails, pebbles, and pieces of iron, These foreign 
‘were extracted from the stomach Visor death nnd welghed lial fon 
‘ounces, The most complete lst of cases of forvign bodies in tho 
ive eauial will be found in the ‘ Union Médicale’ for Beabes 


In Guy's Museum (Prep. 1800) there is an onlarged and thickened 
stomach of a sailor, who had swallowed clasp knives. He wns mt, 28, May be 
in June, 1799, he swallowed four clasp knives, which were "nel 
atone eat the bowels. In March, 1805, he swallowed from 
So sweaty more, after which his health became impaired, He 
He of one and passed na of the blades of others. 
eve 1B0Sy dial tam etate of exhanslion, “Afr dat one 
ae ind por ‘tho colon opposite the kidnays, but without 
‘extranuation of finces, and anothor was fixed across the rectum. 1a 
stomach, too, were numerous blades partially dissolved, or between 
and forty fragments in all. 
thnes, intestinal calouli form from the agglomeration of hair, Coneretions. 
particularly out husks, or other forvign mubstances, and prove 
Dr, Diwn has recorded such ena in u boy, a 18, who ded "Path, 
exhaustion after fifteon days” illness. Not many year ugo Law un Ss 








GASTROTOMY AND GASTROSTOMY. 705. 


food as nsual by the mouth, masticated it, and then blew the contents of sfoge of 
his mouth throagh a Jong elastic tube directly from the mouth into feeding. 
the cavity of the stomach. 

Verneuil’s patient was a tnnson, ot. 17, and the stricture o cicstri- Verneuil's 
cial one, due to the accidental swallowing of some caustic potash on ese. 
February 4th, 1876. (Exophagotomy was out of the question, ax the 
stricture was situated low wong a and Pe was called for 
because swallowing wus impossible. une 26th, gastrostomy con« 
sequently was performed Paes rapid recovery followed, ‘The man 
was up and about on August 20th, A caoutchoue sound waa kept in 
the wound for feeding purposes. In the report of the case it is atuted. 
that when food is poured into the stomach the only sensation expe- 

Fienced { that of heat or cold. Saliva, howevor, is at the time freely 
secreted, and the man executes masticatory movements, Digestion 
gees on well without the aid of saliva, 

My own caso was a girl set. 22, who, seven months before her admia- Author's 
sion into Guy's in July, 1980, had swallowed a witieglassfal of pulplurie 
cid. The asophagus was almost completely closed and no hougia 
could be |. A rapid recovery fallowed the operation, and the 
‘opening into stomach was very small. ‘Tho patient is now well, but 
wuable to swallow anything. ‘The opening into the stomach is hardly 
visible nnd the parts around it are quite dry. She can feed herself 
wher standing and no regurgitation of food or fluid takns place. 

‘These cases are most satisfactory, and are sufficient to encourage 
‘the belief that better success would follow this operation, even when 

n for cancer, if it wore performed at an earlier period of 
the disenso than has hitherto been the practice. 

We perform colotomy on nm patient with cancerous stricture of the Arguments 
intestine or other mechanical obstruction without hesitation, and ™ ‘roar, 
surgeons are now willing to admit the groat advantages afforded by 
this means. Surely the advantages offered hy “gastrostomy”? for 
stricture of the esophagus, cancerous or otherwine, are not loss potenty 
snd should it be undertaken before the patient's powers have beew 
Browght to too low an ebb, there is no reason why it should not be equally 
effective, In one af my own cases performed for cancer the man 
Tived five days, and the operation had nothing to do with the denth, there 

no peritonitis, snd the local repair was most complete, In the 
second ease the patient lived two days; in the third, fifty-one days; in 
the fourth, six months. So also was colotomy unsuccessful till it was une 
dertaken atan earlier stage of the disease. Gastrostomy, asa role, has 
‘born pat off until too late; it hus, however, now become an established 
operation in surgery. 

The ‘Operation An anmsthotic should be given, although tho risks Description 
Of vomiting as m consequence are not slight, ‘Tho patient should bo 0 the 
placed upon his back, and an incision made porallel with and half. “°*% 
Grinch below the margin of the left ribs. The cut should be from 
three to four inches in length and its contre shoold correspond with Oblique 
the line of the lines semilunaris; the tissues shonld be divided seriatim ‘ein 
down to the peritonoumn. vessel should be twisted or tied as Senge, 
Ht bleods, snd all capillary oozing arrested by u large sponge. ‘The 

my thay then be divided and the stomach sought. In the 


have operntod it wns seized readily. If tho liver presents 
Id be Talsed, and if ‘the omentam comes into view it oe 
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‘The operation should, when practicable, be divided into two as 
Mr. improvement being so great, it should 


‘The opening into the stomach should not be langer than that made 
by nn ordinary tenotomy knife, or about one eighth of an inch. 


Intestinal Obstruction. 


Tn cues of acute or chronic intestinal obstraction, ba ve 
sician’s urt has failed to give relief, the 
‘and it would bem ft the medical mind to ree aa eure 
Each Unt, ina large ion of instances, this ald is sought mt too delny. 
—that ix, when the patient's powers. have become #0. ex- 
as to exclude all hope of a successful issue being foes Soe! 
any ematoeat, or when the involved tissues have um 
from, peritoneal campo as to forbid any pier 
expectation of the competency of nature's reparative powers to effect a 
cure, even where the cause of the obstruction has been removed. 
Te should ever be remembered that cases of acute intestinal obstruction, 
Tike those of strangulated hernia, require prompt wnd active treatment 
if they are to be snocessful; and that those of chronic obstruction 
roquire a no loss decided line of action. It must be admitted, also, 
that there is no class of cases which claim far dingnostic purposes 
more ht and judgment ; that the difficulties of dinguosis us tothe 
‘canee of the obstruction are sometimes grout ; und that the question af 
ive rollef hax to be decided consoquently upon uncertain grounds, Diralay of 
‘such arguments, to my tind, are in favour of operative measures dingnoria, 
ch ns for curative purposes, and in no way tell 
mosis is clear. 
a and tie nature Ges! nese 3 Agee 
want of courage to act upon the sis in tI 
Trjisiqubaslon of Miagnneleiia ccomeqnentty all 
ity andl will fist claim attention. 
In = clinical poi view cases of intestinal obstruction 
may be divided into « aoute” and “chronic.” The “aeute™ include 
A aageoerbati abe: from external or Internal herala, 
il, mesenteric, peritoneal, or fatal bands, or twists of the intes- 
tine (volvulus). The “ chronic” embraces Darer re 
eaneerous strictures of the large or small intestine ; the ocel 
the bowel from tho mechanical pressure of tumor 
ee erases peritoneal changes; and last, but not 


frit the aes and acute peritonitis due 
Reyes may simulate acute obstruction. Intussusception 

ae divisions, Cals when the inynginated portion of bow 
. aente syiptuins will show themselves and when 
Daneeetananies will be chronic; 

\e relutive frequency of 
fopditions will be = in ie following tables 

‘all casos of intostinal obstruction the diagnosis should be made 
principle of exclusion, the practitioner coming to a conclusion 
oer every Tete ee ‘inating ench 


and 
ly weighing the polute{a favour af the probable 
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‘The possibility of the iptoms being due to & strangulated or Always look 
Incarooebted exttrnal Bornle should alirepe be carefully Invedigatod. flu: 


Acute Internal Strangulation of the Bowel, 
whether from an internal hernia, twist (volvulus), or a fatal or 
peritoneal lymph band, may take place at any period of lifo, and the 
symptoms to which it’ gives rise are those of an acute Symptoms of 
‘external hernia, viz, sudden and definite onset of the illness ina healthy seute 
subject, severe paroxyamal contral abdominal pain, attonded by sicknons b*uetlou 
el care or beat bo ‘apse; constipation, inability to pass wind down- 
wards, anil hiccough ; occasionally also scanty uring, or even its su 
pression ; coils of distended tro sometimes viable through the 


‘There will, however, be no distinct nbdominal tumour, no tenes, 
and no hwmorrhage from the bowel, such as is often in an 
noute intussusception, There may, however, be xome of one 
coil of intestine being more tense or distended than another, 

‘Fro, 266, 


Team — Mesenteric awd 
* attached fe 


therefore, m caso presents itself with these symptoms there Examples, 
difficulty in coming to » conclusion as to itenature, although 
difficalt, if not impossible, to diagnose the precise cause of 
Cee ee If, however, wo refer to the ey 708, 
will be found, for it will there be scen that out cases 

bands, 7 to volvulus, and 1 to internal hernia. 

of old hernia the probabilities of the 
need, since it is true that with hernia 
acl yper “ On Internal 


gives stich eases, 
Te ocurred ; one 
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CHRONIC OBSTRUCTION 713 


traced to the influence of an adhesion between the bowel and a hernial 
sac, or some part of the abdominal purictes, or to un obstructed obtu- 
rator or other hernia. 

‘The effects of obstruction, from whntever cause, are very uniform, 
and ‘case will terminate fatally from either exhaustion or perito- 
nitis, if the obstruction fs not overcome; when chronic peritonitis 
occurs it is due to the obstruction, and when the peritonitis is acute 
it is due to either « perforating ulcer of the sigmoid flexure secondary 
‘to the stricture; to some ulceration of the ewcum or colon, the 
result of overdistension ; or to the mechanical rupture of the cmcum, 
the direct result of tho pressure of the fwcal accumulation acting Ruptared 
Backwards upon the cul-de-sac. My notes describe two cases cecum, 
fn which the cecum burst; one in which it woe se in colour, 
‘and measored fiftoon inehes round; and another in which it had 
tloughed. I hare nlso notes of a case of a male child born with an 
im) ite rectum, who died on the sixth ) from ruptared emeum. 
And out of eleven consecutive fatal cases of untreated stricture of 
tho rectum at Guy's Hospital, collected by my dresser, Mr. Russell, 
death was coused by ruptured cwcum in three, by perforation of the 
sigmoid flexure in two, by peritonitis after puncture to relieve flatus 
in one, and by exhaustion in threc. Hence the importance of early 
Felief before these changes have been started, These paints have been 
ably brought out in Coupland and Morris’s paper. 

lagnoso the true cause of the obstruction Ia therefore tho Diagnosis, 
Surgeon's next aim, and it would be woll if I were able to add that 
the task is an easy one; but such is not the ease, It is trae when the 
obstraction is in the rectum that a digital examination of the part may 
find it out; when in the sigmoid flexure that the cautious introduction 
of the whole hund into the rectum (after the method of Simon, of 
Heidelberg) may detect it, and that when a tumour is to be felt by 

ition to the left of the umbilicus, through the abdominal walls, tho 
probabilit exeated of the disease being in the colon, but without 
‘These guides little definite knowledge is to be obtained by either palpae 
tion or percussion ; by the passage of the long tube, or by the mmount 
‘of fluid that may be injocted into the colon. 

wad theee eer eye the ~ cnt = a back 
‘upon the probabilit ie case, as the light of pathologi 
Knowlelge, snd it is gratifying to be ble to show that these 

with no uncertain sound, Indeed, they speak so strongly and 
lly that the Lea if rely upon ‘thom with confidence, and 
Bane bis practice upon their indications. 

‘The facts are revealed in the table to which T have already drawn 
ittention. There it will be soon that out of the 76 fatal cases of 
‘chronic obstruction, 3 were duc to fmeal impaction, 3 to the mechanical 
‘presmure of tusnours, 23 to what Dr, Fagge described as * conteaction,” 
caused by the matting togethor of the intestinal coils from peritoneal 
‘or cancerous disease, and 47 to strictures of the bowel, 

Now, cases of fweal accumulation do not require any lengthened peg) 
treatment fn those pages; when they come under the Surgeon’s care a secanmuln 
example of obstruction, they aro to be treated by the mechanical re- on. 

of the fieces from tha rectum ty auch mean we the finger, the 
Tithotomy scoop, or the handle of an fron spoon—these measures bein, 
feidord anatertally hy the free use of greser, cy enawnuta,wnd medicines. 
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— Sean at Patna obstruction, and they are enough 
to guide » At times, however, the distine- 
tee alt Tedeel hon the of a case of cither contraction or 
wtricture ix deficient, the diagnosis is most difficult, and if seen when 
Aba syutoms sie at their bat me or Pelle tie may i) ‘be mistaken for a 
‘acute obstruction : which nothing cuss 
tek Tove lighted LS ithe the ¥ ily net, ae way 
As & case of incarcerated or obst wu develop 
into one of acute strangulation. Bs: 
~ thon, thus sonnel ‘out the chief points of distinction between. 
the two ol of cases of chroni intestinal obstruction, and bearing 
in mind thnt in the “contractions” the small intestines are the parts 
‘that are involved and in the “strictures” the large, it remains for the 
Surgeon in the latter clase of cases to ds tho seat of the sent of 
disease, for correct knowledge upon this point a, uisite before stricture 
Be tive treatment ean bo entertained. ference tothe {8 atEe 
it comes out very sroagly— out Pa 104 cases which 
have ian tabulated, in 78 the disease was in tho sigmoid flexure or 
rectum ; in 19 it was in the colon or one of its flexures; and in 7 it 
was about tho ewcum. In threo fourths of the cases the disease was 
consequently below that part of the bowel that would be opened by left 
Inmbar colotomy, and in about four fifths below the seat of right lumbar 
enlotamy In but a very insignifieant nomber was it higher 1 
With those hiand facts before us, the conclusion scems tolerably clear, colotomy in 
that in all cases of obstinate constipation due to mechanical ol steievare, 
‘tion in the large intestine, when medicinal treatment has failed, and 
GBarreniesl tf iho dlamee by operative measures is out of the question, 
inatesd of wasting valuable time ay tho persistent administration of 
Sperients which must do harm, of 
umn nat ee see = which only mask 
phietitioner, colotony 
Tein, when the di 
id flexure, nnd in the right when the exact 
‘strictare cannot be determined ; for from our table it wou! 
‘in not one case in fifteen ia it ely tobe ubove this pol point; ie 
colotomy also so far as the relief it gives is ns sntisfact chpertin 
‘ax left. It must be stated, moreover, that this alle shoul be 
iw too long, because from the facts alleged the operation will be of 
ise avail whea from the mechanical eects of tho freal distension a 
inflammation has set in, or changes have taken place in tho 
orn or large intestine of an ulcerative or inflam acter. 
pea cerpect tothe treatment of Hatic oskealionnt ane maybe done ‘Treatment of 
jodicions medical measures, more particul iping the passnge cuniesetions. 
ay ‘of the contents of the intestinal cat fe aera Taustive, 
oily kind being the best, such ax tho ofly mnixturo of the gaterotomy. 


those of an 
SD gieg iors Romeris, ciasa, wan Soses weeks will full anil Gilles 


peeetes te eek | degen nea 
“ antorotomy " is most applical ‘operation cousints im 
ihe gall tntmsting tn the, Might of left Nine fouan, aud so ental 
“ ciageaee 

‘The operation will be considered further on. 


: 


hae 
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tion i, however, at tines proventin chronic cases, In“ band,” 
Soe d abdominal distension is an enrly symptom, in 
 intus it may never exist. In “band,” the most may 
he felt is a xinglo coll of distended bowel; in “intussusception” & 
distinct tumour may be felt. 

Dr. Leichtenstein, of Tubingen, in a valanble analysis of 593 cases 
of this affection (‘Prager Vicrteljabrschrift,’ Bd, 119, 121, 1874), 
informs us that when « tumour is recognised in the epi; rie TED, 

Phe lion is probably tho yart inveginetedy,when tn She right 
fossa the Slonim into the eweum ; and when it can be felt in the rectum 
it is probably ileum. Mr, Morris (Path, Trans.’ p. 193, 1977), has, 
however, pointed out the possibility of mistaking blood clot in the ree: 
tum for lower end of intussur fed bowel, so that the use of the 
nium should be brought to the ald of the flnger inany ease of doubt. 
Beseantematain sae also that whe the latoavostepted. prrtion'c® brwall 
she off it occurs between the eleventh snd twenty-first day from 
the boginuing of tho diseasc, and that it is gonorully part of the 
ileum. This resnlt, however, is very rarely mot with in infancy, 

In the treatment of intussusception, operative interference is not Trestment. 
to be undertakon in a hurry, as it is not to be questioned that cases 
of this affection constantly occur which right themuelves either by or 
‘even without the aid of medical or surgical treatment, the bowel cither 
freeing itself by an unexplained process, or, in some acute casos slough- 
ing away, and aso-called cure resulting. Fagge, however, woll observes 
‘upon this point that “whon this cure by expulsion occurs it frequently 
only ies the fatal termination instead of entirely preventing it. 

‘The pationt dies some months afterwards from contraction of the cicatrix 
which bad formed at the seat of tho disease, this fact affording a weighty 
additional argument in favour of an attempt to explore and pullout an 
intussusception when the case is correctly dingnosed at an early 
stage. Mr. Morris mys “it would ay hut when stall intestine is in= 
pee into small intestine the iavaginating portion, owir ii 
‘small relative size, is too much damaged by compression from witl 
sale lhe aot by ciecrremtya naman Behe 

No operation »! wover, be thought of in aay! ave until 
well-considered minor mensures have been employed and |, care 
Erte ileal A thes y 
gexte intusnsception, however, where the bowel is cl 
bat « few hours should be given, because unless relief in 

ensnes, and the younger the patient the more rapi 

chronic {i ion whore the bowel is probably only inears of ehrosle. 

corated, the Surgeon should not withhold his hand for more than a 

week  becanse if relief is to be obtained by treatment, it should be 

‘obtained within the seven days it is justifiable to expend in tho attempt, 

if failure follows, the operation of laparotomy shonld be under- 

In acute strangulation if rolief ix nob rpeedily found, sloughing 

bowel may —— and in the chronic, adhesion 

bowel; under either circumstance operative inter 


‘Operative interference in spent however, has not hitherto tive 
fail 


tbeen very successful, and its failure, E believe, is owing to its having 
Iways heen postponed to too kite a period. Yet recent van 
‘Yoon more encourging, even under not very favorable circumslances, 
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for Hutchinsots line reconied 
Ja which he opened the abdomen 


case in a child 6 months old (‘New York |. Journ,” Jene, 

the operation having been Tapp eightoon hours after 

ance of the symptoms. In intuns , however, 

has followed, at times, the practice of 

that was originally recommended by Gorham years inflation 
cannot bo used njectins, maybe subatitated a 
however, its dangers, as ‘ols have roptured all 
cannot therefore recommend it. 

Incersion of the body has Ukewise been advised, with the cham 
that the weight of the contents of the bowel above the 
obstructed xeginent may suffice to disengage it, Mechanical knesiisy 
of the abdomen, and the administration ef an anmethetic have also len 
employed with a similar object. 

Opium. jpium should always be given in all cases of mochanical beta 
tion, the drug not ouly relieving patn, but checking the peristaltic 
action of the bowel which is 90 injurions, 

‘These remedies, however, are doubtfal at the best; they 
however, be tried in enrly cases, as well as when the dingnosts is i 
certain; they must not be used when the diagnosis is eertalss or 
act treatment is called for, unless such treatment is alsoltaly 
rejected. 


Taparciony fom Aseapa; the soft parta ot ths body below ae file ead eae 
“nn operne which bas been given by Dr. John Ashlurst, jun, (“Ameria 
eee ai Science,’ 1874), to an ex 


ration upon the stomach with « view ¢ 
nt fistula, “ colotomy"” to those 
nny ” to those upon the small 
abdomen should be oponod in tl 
if an old hernia oxists, 
ee 
st be ox tho finger, 
ince it seema that bands 


+ 


ef 


‘cwenm and to a1 contracted empty snall ititestite, whieh 
frequently dips into the pelvis at this spot, and If fond forms 
Dest guide to nnd proof of intestinal obstruction. 

find out the seat of cletraction, Yue opeting, wet oe 


biel? 





fry 
Yee 
The 
oyeration, 





fo 


ia 
ae Ha 
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undertaken. ion gave rapid and permanent relicf,and the man 
was convalescent Se His temperature, ax shown by the chart, 
was never higher than 100°, Ho is alive and well at the present day; 
but the inconvenience connected with the artificial anus is sotroublesome 
aa to neutralise greatly the advantages of the operation, ‘The third 
was on the person of a man, #t.60, whom I saw in consultation with Dr. 
Cortis, of Keunington, in July, 1877, for completo intestinal obstrace 


Pia. 969. 





Thermograph of ease of entarotomy, in a man, wt. 07, for chronic obstruction. Tens 
‘ature never reached 100°, and patieus was convalescent {n'a month, Fluctta 
of temporature very slight! 
tion. He had been ill two months with abdominal es and constipa- 
tion, but sought advice only when the pain had become very severe 
and vomiting a ven l saw 2 the  cobstipation Was ta 
saperable, vomiting incessant, and the abdomen much ded. No 
obatraction could be felt in the rectum ; both Joins were very resonant, 
and it was believed that the obstruction was about the cweum, I con 
uently performed Nélaton’s operation of enterotomy as described, on 
July 7th. The operation gave immediate relief, and everything went 
on well subsequently, the temperature never rising beyond 97. He 
left the hospital six weeks afterwards, the whole of his —— passing 
through the artificial anus, and not a truce of wind or motion passing 
per anum. 

On his return homo, for want of good nursing, a bed sore appeared, 
and he died in Novernber, 1877. After death it was found that the 
Tower part of the ileum had been opened three inches from the emeum, 
and that the seat of atricture was in the ascending colon just above the 
emenm. It was cicatriciul, and evidently due to the contraction of some 
old aleer; the viscera were healthy. 1 subsequently learnt from Dr. 
Cortis that this yationt had hort himself in the right side of his abdo- 
amet three years before his illness in a fall over a case of goods, that 
the accident was followed by sickness nod pain, with nausea and ocea- 
Scoat plies: It Is quite poaslble that the stricture was the result 

This tient, ‘as well as the other, complained mully of the annoyance 

the constant flow of fmces from the inguinal anus, no 
‘mechanical spplinuco having the power of controlling it. 
Colectomy. 

a term Is applieable to cases in which a portion of the colon has 

‘eon removed, cither by abdominal section or through a lumbar 
wound. Under the former circamstances the operation might be ealled 
abdominal,” and under the latter “lumbar colectomy.” 

You. I. 
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tion as soon ax the disgnosis of organic stricture bas been made, and 
not to postpone it, till, as I have heard it adviesd, obstruction has existed 
for six weoks, whon the chances of success by any operation are, indeed, 


mall. 

helieve the operation of colectomy for the trentment of localised 
strictures of the sigwold flexure will be found to be a valuable ad- 
ditional means of giving relief, and possibly of caring a certain 
propartion of eases, It should be considered in all eases of stricture of 
the descending bowel, not rectal, und entertained ns soon as the dine 
gnosis of the caso has beot made, and before symptoms of obstraction 
are a source of unxiety, or of a threatening character. 

Ihave seen two cases since the one recorded in which the operation 
seemed desirable. In one the advice was rejected—in the other it was 
acted npooand the Sargeon who performed it found the Alagnoris 
correct, and remored the stricture, but without succes. My friend, 
Mr. John Marshall, has recorded Intor ease in the ‘Lancet’ for 

6th, 1882, and has given an interesting lecture upon the subject, 
which may be rend with benefit, 


Colotomy. 
ros (ghee epee or Sian cies earst wa the rectum On te ot 
1m any eause, when colectomy is inapplicable, Cai 't operation oper’ 
eosin the colon in the Tat loin should be followed; bat when “%™- 


the seat of obstruction is higher than the rectum, and if there be a 
doubt whether it isin the sigmoid flexure or transverse colon Amussat’s 
‘operation in the right loin should be performed. Callison first 
gested colotomy in 1796, and applied it to the descending colon, but 
Geta? revived the operation, amd extenited it fo the asoonding colon 
fin 1839. 

‘Tho colon in thia position Hos behind the peritoneum, tmmmedletely 
Hencath the transversalis facia. The kidney ix in close contact wi 
Ht above, and in one ense on which I operated the organ was placod so 
Jow down as to fill In the space between the rib and pelvis, and had to 
be pushed upwards to allow the colon to be seen and opened. The 
‘operation on the left loin can be performed as follows: 

‘The pationt is to be placed on his right wide, with n pillow beneath stode of 
‘the loin, in order toarch somewhat tho loft flank, and he should be turned performance. 
two thirds over on his face; the outer border of the erector spinw and 
of the quadrutus Iumboram muscle can then be made out; this latter 
amnscle which & on « deeper plane being the Surgeon's main guide, Its 
outer border with the ‘ing colon is to be found half an inch to 
‘an. Inch posterior to the centre of the rest of the ilium; the contre 
Being the point midway betwoen the anterior and eats superior 

Allingham says that in more than fifty dissections he 
has found the descending colon to be situated at the former 
a wn difficalties are felt in the operation ho believes they ariso 

the colon being looked for too far from the spine (*St, Thomas's 
il Reports,’ 1870), and in that opinion I contially agree. An 
fs then to be made four or five inches long, Paging: an inch 
and a half to the left of the spino below the last rib, passing 
downwards nnd forwards parallel with the creat of the ium: the line 
‘of tho incision should pass obliquely neross the external Worder of Yo 
qusdratue lumborum muscle about its centre, so ns to take Une wane 
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eithor, ax it gives more room for manipalation when the colon is empty, 
it takes the line of the nerves aud vessels that traverse this part, and 
lossens the risk of thelr division ; it follows the ordinary integumental 
fold of n pationt when assuming the recambent posture, and thas 
Savors repair; and somne to fend mach towards the ‘prevention of the 
[rolames of tho bowol that is always lihle to follow suck an operation, 

. 260 Ulnstrates the line of incision and the appearance of the 
artifical anus, It was taken from a patient, et. Gh that I opernted 
upon in 1860 for vesico-intestinal fistula, and who died five and a 
half yeare subsequently (1875) from a ruptured heart. ‘The gentleman 
followed his arocation without any discomfort, 

After the operation u ucdative should be given, auch ns opium, Afer 
ed or chloral, and the recumbent position maintained, w piece of !=tent- 
oiled lint covered with oakum,and kept in place with a soft towel, being 
plea vete ear sney he tanceed she fourth or fifth day, according: 

sutures may be on the fourth or re ling to Sutures 
frotsstinees, whlle perfect clonullnees matt be obserrod: famered ot 

Nutritive food and stimulants may be given within a day or so of v 

repair, us a rule, going on favorably. 


Artificial anus after eolotomy with the oblique incision. 


rapa es nae ersltaety Sie pateens ey evi set a Appliances 
|, covered by a folded napkin and fastened on with a lumbar 
or ® pure rubber plug and shiold os made for me by Messre, ocssatlon: 
Krokne, of 4, Duke Street, Manchester Square. 

th the oblique incision the prolapse of the bowel docs not appear Vatue of the 


Wi 
Tbe the cause of much arnoyunce, since ft soems to take place to x Sblique 
Prien contrection of the oie tak. pace to t am extent, 
cont the os too on a 
joteodnoed 1 


sponge tent or short bougie may dally be 
met with but one ease requiring this treatment, 
After convalescence, it is well to wash out occasionally the lower Cleansing of 
‘of the bowel with warm wnter, as some fiwces are apt to ea oa 
artificial opening and rest in the rectum, causing \evtathon. 


T have, however, 





REMARKS. 


Stxcu this Chapter was written I have been induced to 
tabulate and avalyse my own cases of lumbar colotomy, and 
to embody the results of the analysis in a paper which I read 
at the Copenhagen Medical Congress, 1884 (vide ‘ Trans- 
actions’). 

The Tables, and the conclusions drawn from the analysis 
find consideration of them, tell much in favour of lumbar 
eolotomy; and on that account I have deemed it expedient 
to introduce them in this volume. 

The conclusions to which I was led in my paper were 
embodied in the following propositions, which I believe my 
material proved. 


Propositions, 


1.—That in all cases of cancerous stricture of the rectum 
or colon, including the annular,—which are not amenable to 
Tumbar colectomy or anal excision—right or left lumbar co- 
lotomy is strongly to be advocated with the woll-groundod 
hope of relieving suffering, retarding the progress of the 
incase, and of prolonging life even for five or six years, 

2—That lumbar colotomy is valuable as a curative opera- 
tion in syphilitic and simple ulcerations of the bowel which 
resist other treatment, including cases of recto-vesical fistula; 
and that it is remedial in examples of volvulus of the sig- 
moid flexure, as well as of obstructions caused by tumours. 

8.—That to secure these advantages, it is necessary for the 
operation to be performed before the pernicious effects of 
obstruction occur, 


I trust this material will help to place the operation of 
lumbar colotomy in the position to which it is entitled. 
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ANALYSIS “ ey WHOLE NUMBER OF EIGHTY- 
0 CASES OF COLOTOMY. 


om eel cereal 
»strltury and wloernlon of tbe rein a 


nme fr vole of the gol Henao of th hi 
im truction dae to pelvic tumours. 
Side operated »pow— 

Left lumbar colotomy was ned iu 77, med right beer 
colotomy in 6 of these cases, all of the five cancerons, Hight 


lumbar ‘colotomy was called for im 1 ont of 12 eases of cance 
stricture. 


Duration of life after the operation— 

26, ond per Gout, is eee eee BLS peromtel 
the non-cancerous cases, with one of the porid 
obstraction, or 40 per cent. of the whole: aater ae 
are hin the saree od 19; ur 666 parcel 

or 56 per cent. of the eanoerous, or 
the hci leat cases, with the case of volvulus and coset alae 
of obstruction, or 60 per cent. of the whole number of cases operstel 
upon, received more or less fally the benefit of the operation, 
Of the 49 succoneful cases— 
a a ‘ cancerous and if non-cancerous, died within 6 meuthe 
Sate 
1 4 


years after: 
hud left the hospital convalesemt 


se wero in males, = in = 
19 non-eancorou 


1 case of volvaluss q vens in male, 
2 cases of obstruction: 2 ” 1 in female, 


52 were in males, 20 in females 
ure is more frequent in males. Non-canceest 
stricture ix found equally in both sexes. 
Age— 
‘Tho average age of the cancerons cases, 
‘When fatal was 53: in male subjects 64 St in female 52. 
successful 44 ” » al. 


‘The average age of the successful ie? about 10 yours le 
that of the fatal casos. 


No abnormality as to the position of the colon wax snot wilh ® 
any of the 82 casos, 





TAPPING THE INTESTINE. 


By way of summary, therefore, it may be stated that— 

Laparotomy is an operation which should be performed in all cases 
of acute intestinal obeeruttion due to bands, internal heenia, aud lutus- 
pa, that do not fopiocrg hier to other treatznent. 

should rformed when the strieture in the 
tangent inteaine is mee Tocallaad and moveable. 

Colotomy is applicable to cases of obstruction to the large intestine 
from stricture, or the mechanical pressure of tumours that cannot be 
relieved by other means, 

Enterotomy affords a means of relief for all other cases of intestinal 
obstruction to which the two former operations are inapplicable, and 
amore particularly when the small intestines are involved. 


Excision of the Pylorns. 

‘This operation was first performed for cancer by Péan, of Paris, in 
1879, and Billroth, Wolfler, Nicolaysen, Czorny, Southam, and others, 
have repented it with enough success to justify Its repetition in eaacs in 
which the diagnosis fs tolerably certain, and tho disense moveable, Full 
details of this difficult and dangerous proceeding are to be found in Bill- 
roth’s “Clinical Surgery,’ published by the New Sydenham Society, 1882. 


On Tapping the Intestine, (re 
‘The practice of tapping the intestine with n fine trocar and canula a Antestine, 
in cases of intestinal obstruction, is one which deserves serious con- Arguments 
sideration, since there is good reason to believe that a small puncture ta fwrour, 
poe, often, be made into o distended intestine, and wind drawn off 
any extravasation of the contents of the bowel taking place; 

and that If the distension of the strangulated, twisted, or otherw! ‘ob- 
‘structed bowol can bo relieved by the operation, there is some ground 
for hope that nataral efforts may then release the bowel from beneath 
its band, or from somo internal peritoneal ring, and that oven m twisted 
Bowel may untwist. ‘The operation, howaver, fs not without its risk, 
as I have on several occasions known fmeal extrarnsation to follow the 
and Coupland and Morris quote other cases. I have been also 
jed to belfeve that even in o large hernia, its strangulation might bo 
rolioved by a like operation, and a natural reduction take place ; for a 
lated bowel, outside as well as inside the aldominal cavity, is 
by the distension of the intestine itself, more than po 
any extra-Intestinal influence, and if this distension can be relieved by 
simply drawing off the contents of the bowel by means of a very fine 
trocar and cannula, the walls of the intestine would col strangula- 


return might be looked for by natural efforts, ns 
the fact that intestine may be so treated without any ex- which it was 
, and such m result actunlly came before me ina ease petforrel 
vornia, ina gentleman mt. 76, when, to enable me to 
reduce the bowel, I was driven to puncture the protroding intestine in 
four or tive places, and although moch manipulation followed this 
‘practice, no extravasation occurred at the time or after, and a rapid re- 
‘exsned without a drop of suppuration, The case occurred in 
i Mr. Kelton Wright, of Kennington. These remarks 
culnrly ns applied to 
juction of the 
by Dn Dieulay, this practice has received ween. 
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to te poaitiny of death being duc to the mixing of the hydatid uid 
bs es Xo hee was extanramsfed (Cin. Saige 
). My colleagnos, Dr. and Mr. Darham, have given Us riectratysis 

some evidence that a cure ean be obtained by electrolytic treatment, 
om Dr. Althaus’s plan of introducing Into the tumour two el 

‘one or two inches apart, connected by means of wire to the 
negative pole of a galvanic battery of ten cells, and completing the 
eurrent th the tumour by means of moistened sponge attached 
to the pare pole of the battery, applied for ten or more minutes 
‘at a time to different points over the swolling, (*Med.-Chir. 
‘Trans. vol. liv.) This operation may be repented according to 
Sachs trates be employed wh lo tapping falls to 

trontiment may be em when simple tapping falls to eure. 
Some of the patients Leek pe these means have returned, 
kere bt ic El 

this method than by simple puncture, and the i 
some of the hydatid fluid. 3 
Farther information may be geined from Murchison's work on the 

Tiver, 1868, Harley's paper, (Med-Chis, Transy’ vol xlis, and Dr, 
Bird, of Molbourne’s, book. 


Tumours of the Umbilicus. 
Podunculated outgrowths from the umbilicus are not uncomrmon, Petuneulated 
and always found in children, being composed of simple gmnuln- prveibe, 
Hon tissue; indeod, it sooms probable that they are really 
of granulation growth from tho point at which the umbilical cord sopa- 
. They sometimes attain a large size, and have occasionally 
eontral canal or orifice, though the former nevor travels far, I 
‘one the sizo of the last joint of my Nttle finger. ‘They aro 
cured by the application of'a ligature to their bases, 
famours, however, most not be confounded with a condition Punt 
‘occasionally met with, viz. the prescnce of a fleshy outgrowth umchus, 
REE pias parle ticvogh whlch s veal canal sseerin tS 38 
the canal being clearly an open urachus, I have acen two 
‘eases, one I recorded in my Lettsomian Joctures on tho wur- 
diseases of children, 1963, I wished to cauteriso tho surfico of 
canal, and thus cause its contraction and closure, bat was not 


T have also seen a large hernia! protrusion appear at the umbilicus, Ueernted 
ia the whole eurface ulcerated, in which thero were some solid con- heeniat 
which I took to be the liver, It mabsequently ree Gay ec —— 
@ good recovery ensued. The drawing of this ease is in Guy's 
‘Museum (vide Fig. 285), 
pbaccous tumours, ax woll ns accumulations of sebaceous matter, Sebscroas 
‘also met with ot the umbilicus in dirty people, 1 have turned “oss 
re masses of such indurated from the cup-like 


ous trmoury, dc., as well as simple growths and syphi- Cenceroua, 
Sierras lalate: tiny/als> exist in tho samo tion, se mt 





ABDOMINAL HERNIA. 


CHAPTER XV. 
HERNIA, 
Diagrams ilustrating the different forms of Hernia, with some 
complications. 


In all these diagrams the thick black line represents the 


Pio, 261, 


covering in the hernial snc; the thin Une the 
toneum and hernial sao; the small body at 
bottom of the sac the testicle. 

Fre, 261.—This diagram iflestrates the 
vaginal process of peritoncum open down to 
testicloy into which a hernia may descend. 
descent ocours nt birth the hernia is ealled * 
tal;" when ats later period of tife the “ 


half way down the cord, into which « her 
descend at birth, or at a later period. 
“hernia into the fantcolar portion of the 
process of the peritoneum.” 


F10, 263,—The same process undergoing 
contraction above the testicle, explaining the’ 
glass contraction met with in the congenital 
scrotal hernia, as well as in hydropele, 


Fra, 264—Dingram showing the formation 
“acquired congenital form of hernia,’ the *, 
of Sir A. Cooper,” “the infantile of Hey, 
quired hornial sac being pushed into the epen 

‘wnghmalls whiies endows it, 
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Fra. 085, 


65.—Diagram illustrating the forma- 
he “acquired” hernial aac, distinet 
testicle ar vaginal process of porito- 
ich has closed. 


68.—Ilustrates the neck of the her- 
pushed back beneath the abdominal 
with th strangulated bowel. (Vide 
) Bell's form, 


167.—Shows the space in the subperl- 
onnective tieme, into which intestine 
pushed through a rupture in the neck 
ternulal sac, tho intestine being still 
ated by the neck. (Vide Fig. 280.) 





168.—Dingram showing how the neck 
ginal process may be so stretched into 


toud botwoon the tissues of tho abdomi- Fourth 
teither upwards or downwards between variety of 
nod muscles—muscles themselves or beta 


the moscles and the internal abdomi- 
in—forming the intra-purietal, inter- 
¥, or interstitial enc; hernia en bisrac 


rench; “additional sac” of Birkett, Fra. 209, 
ig. 281.) 

. f First 
169.—Dingram illustrating the reduc variety of 
the anc of w hernin en masse with the displaced 

‘were. 


ated intestine. 
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cigs ap teeth laren Nd dl dt asa 
yas in the forale, relatively more common than inguinal as 
advances. During the first ten years of life it is not met with 
than 1 in 300; whilit between the ages of 10 and 20, 

‘aro femoral; between 21 and 40, 44 per cent.; between 


standing, and a femoral hernia i more Hable to become 40 
than an inginual in the fon of 8 to 1. These 
of femoral hernia mostly occur in old women about 
and of inguinal in young men, the here being tn the 


Anatomy of a Hernia. 


A Keraial tamowr, with fow exceptions, is composed of a sac with its 
and the soft parts covering it. 
lich is made up of periteneum, is formed in two ways, 
colt i pouching of this mombrane 
‘nd, Artidcial, has beon well kamed Phin torcanieee 
gern, | has beon well ann o 
mewal ase tie 


‘variety being common to all forms of hernia; and, 
‘of the open vaginal tubular process of peritoneum, formed 
tof the testiclo—the opening: that normally exists in forte 
having closed owing to some deficiency in the oblitemnting pro- 
raturally commences at the Internal ring and proceeds 
townrds the testis in the scrotum, This va wally 
the congenifal Aerniat eee—being only found in inguinal 


_. The formation of the hernia in the former caso ix « gradual, but in 


| 


¥ 
Ht 


fi] 
iG 


latter a rapid process, the “ acquired ” hernia being an affection of 
the “ednigénital forui™ eaually one of intancy or 


composed of w body and s neck, which communicates 
the abdominal cavity. When the hernia is small, 
ind body appear asa small pouch, into and out of which the 
with facility ; the snc havi 
the intestine ean be 


Acquired 
‘ernial wae, 


Congenital 
Dethial see. 
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protrusion at any other part of the abdomen. The names 
IRE term are ccoorling tothe oealitye ~ 


Fra. 270, Pie, 271. 








rqun Ixauinan ite Dinget Lveotren Hemera. 
fairdght side, but pnasing through 
external on itn . 


ms—A hernia in ita early stage may show itsolf as a mere Symptoms 
yout the internal inguinal rin, ne eal ring, or other open- a Train 
fulness becoming very manifest on the patient standing and Puiness at 
‘The paticnt’s attention Ping. 
‘beon drawn to the Fra. 973. 
| fooling of weakness on 
xertion, or, in perform- 


act 
faction of tho abdominal 
With this weakness there 


1 pain or feoling af un 












mptoms should 
be noticn of the Bure 





hernial pouch increases 


ur inthe inguinal canal, Tumour. 

(moral ring or umbilicas, Peuousn Heanta, 

this beloge site = the patient stands ugh, Tmpnl 
manifest when the pat ils or con se 08 

pearing on his lying down, It will, moreover, be prerunted coughing, 

ming on the patient assuring the crect posture, if the finger of 

ba ke placed over the ring. ‘The swelling always comes from 


travels downward. Benepe still ae 
will be felt by the hand when placed over it 
Beesuecmed ing sound will be heard on the. Sra 
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that ree peer, dropsy of 

suinegarted os. an was a 
congenital hernial sac, aud what had been opened us a mast of 
omentum or omental auc was knuckle of ileum matted together and 

to the nock of the suc by lymph—this adhoion giving rise to the fatal 
obstruction, No hydlrocele existed. Stich cases as these should not be 
mistaken for dropsy or suppuration of the hernial snc after herniotomy, Drapes ot 
GeBlch ars hy no insans whrequant conditions, and should be treated: by see ater 
tapping, or, a free incision, = 


Trreduciblo Hernia. 


When the contents of # hernial tumour cannot be returned into the on 
abdominal cavity, an irreducible hernia is said to exist, and thie conili- irredueible 
tion may be tem) , brought about byanything that alters the relations 'e*ia- 
between the bulk of the tumour and the neck of the ec, or the opening: 
through which they would have to return, such ns some excess of fuces 
or flatus in the part, or some fresh descent of omentum or bowel. A 

way be made permanently irreducible by adhesions between tho 
‘ane itself and its contents; by banda traversing the sac, or by adhesions 
‘between the intestine and some fuld of omentum. In long standing 
bernim the sume result will ensue from the development of fat in the 
omentum, 

‘The tonie or spasmodic contraction of the structures outside the 
neck of the aac under the influence of irritation, as well as the induru- 
tion af the neck of the me itself, or of the surrounding 
an important influence in preventing the reduction of 

When the ecum or lange intestine forms the contents of the hernia, Cweathernin. 
the may be irreducible, from the fact that the peritoneum, 
which te naturally adherent fo these parts, and ix dragged down with 
thems, becomes fixed to the tissues into which it is ded. A omenl 
hernia is, however, always difficult of reduet in one ense T had to 
paneture the bowel with a trocar and canula, and draw off the air it 
‘contained before 1 snoceeded. No harm followed this step, and the 

did well, but the measure is not without its dangers. 

An irreducible hernia is always a source of anxiety and danger, bo- Prognoais. 
eause when composed of omentura n piece of intewtine may at any time 
slip down behind it, and become caught in one of its folds; and, when 

of omentum and intestine, any accumulation of the contents 
‘ef the bowel within the hernial sao may give rise to obstenction, and 
thon strangulation of the hernia is not distant. An irreducible 
heruia, moreover, is nlways linble to injury. 

Ax irreducible scrotal or even fomoral hernia will sometimes attain a May become 

size. L have seen examples of both raching half way down the lane 
but umbilical hernia will sometimes attain a still greater size. 
forms of hernia often give rise to dyspeptic symptoms, to 
irrogularity of bowels and colicky pains, but the chief danger lies in 
their tendency to become sickiigeiied: 

Tutatarxst.—A large irreducible enfero-epiplocele must bo treated Treatment, 
1 bag trom; that is, with an instrument so adapted as to support 

hherminSand prevent ax far os possible its increase. A small irro~ 
inguinal, or femoral hernia ought to be treated by 

‘only reliable pad being one moulded upon a plaster 

hernia, when the tumour is at its smaller, after a 
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the tumour becoming distended, tympanitic, and painful. On mani 
Intion, the i intestine fa the hernia may be en or bali col 
~lsemrrp addy ear Den Mies hing Seton nee a 
tumour be accompan’ 1 iar ing sou 
finid as these traverse tha toon Mastery te aon cavit Wh 
such are chronic, they are ly known ns i 
Reeeietira terete tes Pe tears Gg 
to tho obstructed as well as to the reducible hernia, and should be dis 
continued, 

TaxaTment.—Thoso cases require great care in their treatment, treatment. 
Decanse, If neglected, thay pass on rapidly to intammnation or srangu- 
Yation, " Rest in the horizontal ton is of primary ‘and Rest. 
the tumour, if scrotal, should } chtly Risa) Warmth to the Wermth, 
a often gives comfort, rela ing the parts, and thus favouring: 

When constipation, unacoompanied by vomiting, exists, a brisk Us 
muy be given, Ont with this seeedh Spentare onema is to eS papain 


forred, the natural action of the bowels being stimulated by these 
means, and the contents of the bernial snc moved on. The tumour Avoid 


‘Inflammation of a Hernia. 


era aot trangulated hernia, pene he Aw tollawed 
some injury to an lucible hernia, ei hernia. 
Spt Rely n badly-fitting truss, or illntvised manipulation. AM Causen, 
Eraduetble hernia after an attack of obstruction may inflame, A 
Serisisbla barsia becoming: texopararily irredoctble sad nSaming,soay 
become permanently irreducible by adhesions forming between the sac 
and its contents. 
signs of an inflamed hernia aro pain, prallngss and indura- Local signs. 
When the tumour contains omentum it becomes nod: wad 


reno, which must be dealt with on ordinary 
‘Puxaraunr.—Rest and the local application a fe tb in o bag aro the Treatment 
most important remodies, also purgatives when obstruction in the 
By such means the 
‘are generally arrested ; und when this result does not take 
‘euso passes on to one of obstruction, if not of general 


Rupture of a Hernia, 
the snc and intezuments over It, has been reconted li 
of a ‘Thomas's Hospital (‘ Lancet,’ April 7, iene 
us proved by the oxse, is not necessarily 
‘occurred in # woman, wt. 45, who had been ee upon for a 
ted femoral hernin 24 years proviously. She hnd wot worn ® 
for year before the uccident, and the heruis hall becomens large 


Buptare of 
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cient to account for many of the griping and painful ng, which 

fectak fs nid nad irrgdecthle vale, ota her cane of absraiaal 

trouble, ‘Tho case roferred to must also be regarded ax a good illus 

tration of the result of a long-continued invari with the bowel's 

fection, for he grerltanden of the ceocam, with it attecdant, cote Quer. 
sequences, wis apparantly due entirely to the interferonce with ite distension 

functions, remulting from the union of the walls of the transverse colon OC "4) 

with the omental sac. ‘The calibre of the colon itself was not materinlly {te uctiaue 

diminished, bat ite power of acting hnd become paralysed ; the greater 

the distension of the intestine above, the greator must have been the 

‘tmction nosed by the adhesion, and ns a sequel the greater was the 

fffect of this interference. "At last complete paralysis of the part had 

taken place, and complete obstruction, giving rise to all the symptoms 

and conditions which had terminated in death. 

‘These cases tend to prove that the smallest truction of a portion of “ieht 
the calibre of the intestine in hernia, or elsewhere, although accom. ‘avon of 
panied with an open passage of the bowel, is quite sufficient to interfore bowel may 
‘with the bowel’s action, and even to cause complete obstruction. In case 
‘# former pngo I have pointed out how strangulation of the bowel within °>*tuetion. 
the abdomen may result from the formation of banda associated with 
‘au external heruin, * 


Strangulated Hernin, 
A rupture is said to bo strangulated when in adiition to ite solid 9% ig 
contents being irreducible, the venous cireulation of the parts involved herme 
Js more or leas completely arrested. 
‘This result may be brought about whenever a knuckle of intestine Mechanien 
ipo cepa an h an opening in the abdominal walls (external hernia), or 3s tion 
from any cause within the abdominal cavity (internal 
feria hy a ‘or motion entering the upper extremity of the kuckle, 
ing it 40 wx to compress its lower end against the neck of 
ees constricting orifice through which it may have passed (Fig. 273m), 


Yio, 9738. tho 278. 








Distonded &, Collapard be 
congested Wood lees 
prostmal distal end 





‘Ao anatrsngulated hernin, A strangutated hernia. 
‘The greater the pressure from above, under these circumstances, the 
more tho lower end of the bowel will be compressed, consequently the 
more com will be the obstruction, and the sooner the com 
or bowel will lose its life. ‘The part dying from static 
gangrene, 
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ils attention will probably not bo drawn ta it by tho snforer. ‘Thus, ab 
‘Christos, 1870, I reduced femoral hernia by the taxis, atrangulated 
for « hundred hours in a man who was unconscious of its presenoe till 
‘@ few hoars before. 
If the obstruction remain unrelieved the powers of the patient will Progress of 
PREbably become prostate, and more or lee complete collapse willehow barns what 
with a feeble pulse and cold clammy skin. The vomiting also “red: 
aay diminish in intensity or even ceaso, at times remaining only ae 
Sipaire pouring out through the mouth of tho intestinal contents. 
‘severe may also suddenly disappear. The collapse, Collapse. 
may be so great that the parts about the neck of the sac will 
become relaxed, and the hernia may go up either by itself, or by the 
pressure, and such symptoms indicate a serious collapse of 
scenernl power af the petlent as well x n dortraction of the parte 
trang Under these circumstances death may be looked for, 
either from the shock to the nervous ayatem, gangrene or death of the 
strangulated bowel, rupture of the bowel at the line of stricture, fmenl 
extravasation, or peritonitis, 
When gengrene of the bowel is the canse of death, the collapse may Gangrene of 
bess rest a8 Ye is from shock, although of greater duration. Death, ’™* 
As slower. 
When rapture of the Some with facal extrarasation 1s followed by Bapiareo 
collapse, it will hare been preceded ‘mptoms of local or general . 
fig coer a eaitat eevee inj for in all cases of 
hernia, in which any delay in reduction has taken placo, 
yptoms of inflammation of the protended parts, of local peritonitis, 
around the neck of the mc, and subsequently of general peritonitis, will 
‘be sure to show themselves. 
tod omental hernia is characterised by the same symptoms Stroneulated 
‘as the intestinal, though lew marked and acate. ‘The pain is not #o juni 
severe, nor the vomiting so constant, constipation is less complete and 
while the constitutional symptoms are also milder. The 
aus i kewo inroosiderable, tho tansour feaing harder, mare 
je to nn obstructed hernin, permitting manipulation 
freely than when it contains intestine. As time 4, 
symptoms of inflammation in the hernial tumone show 
With those of local peritonitis, and when these appear, 
are as severe and destructive us they are in other forms of 
hernia, In exceptional cases, however, the omentum 
BEE ticker elated oxiocial heruin, requires) cousoquonily, aa native 
ical treatment us any other, as it lends to the sane platy fatal 


Pathological Changes, the result of Strangulation, Teen 
Theso are the same when they take placo within the abstomtnal semogdiated 


Disckish hue, and tho tiasues themselves 
into their meshes or blackened, wholly or a 
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Lessee Ueno or beget 8 ii barpcns treaty = 
Fran apt Bt ‘blood into the 
tissues is often ieprentect teh 
sree ti eraag aati bs bea of and 
5 neute oF standing, an an 
inflammatory action been added to that of ‘thse bored will 
not only be swollen but soft, and the natural espoct and 
clusticity of its coats will have become peer ir a 
tnd leathery condition, Tea serous stacey, tndaeeds be covers wis 


sve ih floceuli of lymph, or the knuckle of 
ally or in part soft, and gatgrenons, wih watr<oloared mpl eu 

face, and evon perforations. When the bowel dies frou strangle 
tion, the gangrene will bo of the atatle kind. 





Drawing 4814 (Mirkett. 
Extreme venous congestion nai eral get ae, the effect of wom 


At the neck of the anc other changes will also 2 sr 
depend materially ay he Rapeseed er and ae of the 
force, Thus, when the line of « strangulation 
fn in direct inguinal and femoral hernia, the Ss 
bowel, either as a whole or in rartamag be pres t, 
grene. And when the pressure is more diffused 
large inguinal hernia, ulceration of the mucous ae 
line of stricture, even to perforation, is more common 
suleated = of the serous surface in the nce eee 
found in both 
Within the shdomen ererg Wiese el nn 
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Agile partes to fibrinous or even suppurative effae 
muy be mot In most cases local peritonitis will be found 
about the seat of hernia, and in some tho peritonitis will be . 
The Sangalated portion of bowel will almont always be found at the 
neck of the sac, if not adherent to it, with more or less matting 

of tho neighbouring colls 

this {pain is to be directly attributed to tho strangalation: 
Of the intestine is generally acknowledged, few cases of strangulated 
hernia remaining long unrelleved without local or tie 
making its appearance; the peritonitis commencing In the bowel above 
‘the vest of strangulation. It is also indisputable that this peritonitis is 
‘often aggravated, and at tines caused by the reduction of the inflamed 
and injured contents of the hernial sac into the abdominal cavity; but 
‘to assert with some Surgeons that in the bulk of cases it ix the return 
of the intestine into the abdomen that gives rise to the peritonitis, is an 
‘sssumption which facts hitherto kuown do not bear out. 

‘When the intestine bus sloughed wholly or in part, and 
iteelf through the wound, an artificial anus is said to exist, and th 
result is far more common after femoral tha LE ope hernia. 

‘When the bowel subsequently ulcerates after its reduction, either at 
‘the lino of stricture, us it may in inguinal hernia; or, at the centre of 
the kuuckle, as is the more common in femoral hernia ; extravasation of 
focces may take place, half of these cases of extravasation elther 
ope oy into the peritoneal cavity, and fatal; or local and at the neck 


sac. 
‘The facts, published by me in * Guy's Hosp. Rep,,? 1864, Statist 
ints. Out 


death fa hernia, will tend. to prove theso po! 
of 17 cases of artificinl anus after hernia, 19 followed femoral, 3 in- 
i es Ont of 18 casos of pan owed, Zr ers 
|. Honce, ont of $2 cases ol ious bowel, 

femnorals 7 inguinal, and 1 umbilical, ‘deadly provh proving that gan- 
the intestine and artificial anus are more common after 

than inguinal hernia. 
15 casos of hornia in which tho strangulated bowel was found 
(0 were femoral and 6 inguinal; in 4, all inguinal, the 
eee was at the line of stricture; in 11 the perforation was 
the centre of tho knuckle, 10 being femoral, In 8 of these 16 cases 
‘extravasation of fwces was prevented by inflammatory exudation sealing 
in 6 ouly of these was it general; 
5 local. Of these 7 cases, in 2 the taxis was 
diroct cause, in 1 gangrene, both being eases of femoral hernia ; 
at the line of stricture wus the cause, alt being inguinal. 
From these facts it is evident” that ulceration in the line of stricture 
‘erirarasation is more, t in inguinal than in femoral 
‘and that when it is Found ta the it i from 


le J 
lated hernia, T must mention a stricture of 
A eter ar Mies 
took place in practice in me 
a operate toe femoral 
ion, without opening the sac. Conva- 


‘bub about the seventh week vomitin, 
in the eleventh week fron intestionl 
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On iin phen ei tidy nda tirana Bondar pc 

‘the operution” ought to be performed. warm the 
‘of opium, the local application of ice, aro poor and unreliable 
ee ay aeecee oat eee 


“An femoral hornia, ou the contrary, the taxis is not half so successful 
in inguinal, snd it is much more fatal, It is most successful in 


“recent hil While in old ense it aldom euceecds. 
ernia two thirds of the casos aro reducible by the 


‘The Taxis. 


patient under the influence of an anmathetic and placed 
the shoulders raised and the lege partially flexed and reine 
Sea Danees booed eatlly pan eines mares 
sac—the Surgeon should stead the fingers 
one tigate oe ae w F to ox it and at the 
prevent the contents of the sxc on being pressed from bulg- 
the orifice. With the other hand he ld then raise the 
Af large, and gently compress it, so a8 to empty it of its serous, 
‘or venous contents, and thos lessen its «ize, Having 
this, the tumour first to one side and then to the 
view of opening the constricted tower end af the strat 
But, to allow the contents of the bowel to pass onwards (eide 
He should oe that “a. ee — by ee 
upon the hernial tumour itself, but it m Interal ; 
ear. Ieaislightans movanent-of the lower’ ur constricted ea of tho 
“Kniuckle can be made in the direction of the upper or distended one, the 
=e probably be freed, and the reduction of the hernia 
“20h iis sudden rush backwards into tho abdominal cavity, whou Ts rush 
‘ sony be assured that all is well, * ‘upurde, 
Stes the the tumour has diminished in size, and its diminution has not 
‘the well-known rushing sensation, a feeling of 
ee salad st the result, since the want of 
pion tion suguest the lity of 
stake arian, ex atte rulisctiod’ inte ton ertthiert6r 
anes which are now known to exist under certain cireum- 
at the neck of an inguinal hernia, 
facilitate reduction, a gentle knending movement of the flgers Gentle 
“the neck of the sac bbe made an inguinal hernin, ns well Kneading 
steady traction down of the tumour, this traction rundering ™ meek 
ih fighter sano for the ‘herninl ot : 
\. s object the «sc itself m e3 
ore the tiger 9 une Taf oull de ae 
ce in eased ‘unjustifiable ander all sehen ei a Yorce 
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the fare more those of obstruction, and delay is m necessity 
or int. In, omental herniy nos it is ly valuable, 
and be applied over the ‘whole tamons fava Joote bags ecibaas 
Tetalic ea A purgutive i nover adinissible with a atrangulnted 


The taxis with inversion of the body, the legs flexed, pelvis raised, Taxis with 
‘and shoulders has been successful in causing the reduction pesture ax 
ofa hernia, the intestines, by their weight, drawing upon the inonre 
ceratod or bowel, and helping reduction. On m bed, it 
may be done by pillows placed below tho pelvis; but if one of Alder- 
man’s chairs or # lithotomy couch is at hand, it may bo used. Same 
Surgeons, with the patient in the recusnbent position, and a folded 
‘sheet placed round the abdomen over the umbilicus, have forcibly drawn 
tho contents of the abdomen upwards. Both these methods are 

‘om the principle of withdrawing by position and force the 
contents a the suc into the abdominal cavity. They are possibly 
when herniotomy is not sanctioned nor an anasthetic em 
and delay Ja dangarous, 1 cannot rycomnund them, ee 
taxis should never be employed for any lengthened period. Proton 
pabiexticonter aii coeathetic, Zarnaral berate ol mrasnay sie hoch tee 
walnut) should never be manipulated for more than two ™ 

half that time, or less, is usually sufficient to effect reduction 
it is to be secured, while nny more prol effort will be 
injurious. ‘The taxis should never be forcible. In large femoral, in- 
Ss hernia, five minutes may pomibly be allowed, tb 

and balf hour's manipulation, # frequently talked about, is 
aye inthe extreme. It is from this fact, coupled with another, 
“Fis. that without an anwsthetic twice the force is needed, that the use 
“of meh is to be recommended. 

Whe reduction of a hernia by gentle taxis with a patient under an 
snmsthetic isa simple, rapid, and successful operation, ‘The reduction 
‘of a hernia bby foreitle ‘or prolonged taxia ibook fan anuvthetic is 
‘dangerous far Jone a snecessful proceeding. In femoral hernia, 
indeed, berniotomy had far better be employed. Under an anmsthetie 
the taxis ix almost always successful in inguinal hernia, not of the 


ke the taxis hns failed, nothing but an immediate operation 48 operative 
patina ‘The operation is not of itself dangerous, although the con- mearures. 
‘that demands it isso exceedingly. It ix not, and should not be 
asa last resource; for in many cases it should be the first. 
patient is hanging, the first thing any one does is to cut the 
a eset et coms and no other means are admissible. 


of bowel ei 
Meee togine ie terctny the ding ce amine hing to 
‘of the case. The dangor Lies in the strangulation, wl 
every minute. 
‘Herniotomy or Kelotomy Herniotomy, 


“Femains now to be described, and let it be repeated, that it ir to 


the reduction cinguateniaraa hy the 
Seinen amiGh nmi tamstheris de, wood! waite ine patient 
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He 
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trefully passed beneath it, Aston Key's flat director, shown in Fig. 
764, being by far the best. 
With o straight or curved hernin knife, such os that 
fig. 277), or with o herniotome (Fig. 272), tho stricture 
jen_ be divided, the incision wpwards being the safest. This 
(rision must not be too free—a quarter of an inch being gene- 
(ly ample ina mall hernia, It should, under all circumstances, be Division of 
fore to allow of the return of the hernia without force, It siricture 

to have to extend it than to make it too large at first. The La! 
ietare having been divided outside the sac, reduction by the gentlest Suc to be 
fnipulation can then be attempted, and, when the contents of preped ou 
te anc go tuck with a rush, all the Surgeon needs has been effected. reduction. 
Then no indications of reduction show selves, or a portion of the 
futonts of the suc has disappeared, but not with the ehurncteristic 
Fk, or some piece has been left behind, the sac must be opened, 
Diopen the sac, care is needed, the danger of carelessness consisting 
[yrounding the bowel. ‘To avoid injury to the contents, the sac ay 
Unipped betwoen the thimb and finger, or seized with. fo and, 
3 lightly rained, opened with « scalpel applied laterally. ough 

‘a director should be passed, ite point being kept close to 

ner surface of the sac towards its neck, and upon it the sac should be 
Vided with a histoury. ‘The escape of fluid usually indicates the open- 
of the sac, and the character of the fluid, the condition of its contents. 
Ot uid does not always run away when the sac is opened, and at 


Yio, 277. 





Hernin knife, 


iJ ee ae 
=> >> 


‘Herniotowe dircetor—A, Blade withdrawn, B, Blade exposed. 


ler times the of fluid from a cyst on the hernial tumour may 
Head. The suc having been opened, its contents should be x pemination 
ned, and in doing this tho atmost gentlcness must be employed. of coureuts. 
hen a knuckle of intestine ix present, and is neither gangrenous nor 
forated, the abdominal cavity is the best ae It may be black 


mm congestion and from ecchymosis; it may be granular from 

spb, or even with false membrane; but, as long ae it 

tos ity ving resiliency, i» not. fat, acid ike wet was-leathe, 
fered, or perforated, (¢should beretarned, ° 

When a large quantit ingured intestine found in the aac it 

ter be left, the rele simply relieving the constriction by the GiGi" 
{sion of the stricture. To do this, a director should be etsployed, the neck. 
Lite point the inner surface of the sac, and away 


it clowe to 
| Bowel; it should not be introduced further into the abdominal 
4s required to ensure the safe division of the stricture; 
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ion is performed, the bowel above anit below the constricted 
fon will have to be draw down, resected, and stitehed together ax 
forated In Fig 2544, or the two enils of the resucted bowel may be 
ined at the neck of the sac by stures or forceps. 
Then the dowel ir perforated by wlcerution or ruptured, and the When » 
Hing ix not lange, the neck of the me must be incised as in an Perio 
pary case, and the intestine that appears reparable repluced, the 
lorated or ruptured portion being left at the mouth of the sac. 
em the rupture or perforation is small, there is no objection to the 
suturing the wound, and replacing the gut within the arifice 
me, for plastic Iymph will probably be poured out within a fow 
(ayand the parts become sealed from tho sbdomainal cavity. 
Then the bowel ic in a dowbtful condition, and the Surgoor 
fain whether be can say it is irreparably dead, or going to die, the 
daniioal eavity is still its best place, when it ean be returned. Aston 
fndvocated this plan many years ago, and modern experience has 
ite valas. “The danger of abdominal extravasation will 
be increased by replacing the injured bowel within the neck of the 
for, shouli slonghing of its conts ensue, the slough may be walled 
the surrounding peritonoum, and fiweal extravasation 
(Key, * Guy's Rep.,’ 1842.) 
fan inguiry in 1866 into the causes of slenth in hernia, founcded on Causes of 
tnalysis of 156 fatal casos, the same conclusion was arrived at. ‘The jeri. 
ght of evidence lod me thon to express the opinion that there is 
‘ave condition of intestine in which its reduction within the neck 
aac is not advantageous, and that is. when it ix decidedly ruptured 
ne or ulceration, my own materials tending to support the 
of Mr. Ai hat in alk 
tone of the intestines, the ablomen was their right 
f Hatehinson, who balleves peritonitis to be the direct romilt of 
ion of an injured bowel into the abdominal cavity, advises in 
that the damnged gut, if found in bad condition, shonkd be 
the ssc; while Mons. Girard goes further, advising the contents 
hernia, under all circumstances, to be loft—the Surgeon con- 
hinmelf by freely dividing the stricture. I cannot concur in 
, Bor with the principle on whieh it is based. 
the contents cannot be returned on account of udhesions, the 
the mac should be incised and the case left to nature, In large 
hernise nleo, this practice in valuable, 
omentum is found in the sae with intestine, anit has only when 
descended, it” may be returned. When it has been down for omentum 
is irredcible, and is only a «mall ploce, it should be left 1 e- 
omentum, doubtless, often scting ass plug to the orifice of 
When it is disensed or in large quantities, it should be li 
‘or more portions and cut off—the ligatures being applied 
the neck of the kao ax possible, caro being observed not to 
Farts at the neck. 
to eut off the omentum nnd to tie or twist the vessels is Risks tn 
yys being highly vascular, and small vossols wring 
Judeed, cases sro on secori Jn which a fstal ; 
ruperyencd after this practice. When diseased omentum 
sno, prolonged suppuration often follows. Whenever in- 
omentum are found together in « hernia, much care is 


i 
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tan to contract Such inactivity of the bowel should Be aa 
and wot thwarted irvitati pargatives. Surgeon's 
Geceose euesin scald Vina tos otic acon for time 
Uowod for the restoration of the natural powers of the injured 


fire, ten, or even twenty days may be allowed to pass without 
Of the levels, witht susie cr witout: parpeliven'60 

no other indications of mischief show themselves ; but during 

only liquid food is to be given, with stimulants ax may bo 

‘some local distress is present, which the Surgeon ean When | 
tribute to the constipation, an enema of gruel and olive oil Ved 


administered, which may Dag ages » such asimple 
Siete bets sul Stent to intuen Die bowel ts es 


i yperution must be 
‘with anxiety, and in the aged it is too often followed by u 
Usps. When too frequent it must be checked by opiam, 
on no account should be allowed to get upand walk until he has 
fekrich » good trum, 
casionally happens that, after the reduction of a hernia by Porsisteney 
mm, the symptoms of strangulation persist, and the Surgeon ix  #mploma, 
tas to their cause. Moreover, the bowel may not haye gone 
de time of the operation with the usual rush, or the 
fea doubt in his mind as to ite right reduction, Under 
tances, the wound may at times require reopening, ani the 
| the neck of the sac jlored, since the case may be one of 
hernise”” to which attention is now to be drawn. 
rule, however, the persistency of the aymptoms is due to the 
tion caused by the injured bowel, or to the anasthetic. 


Multiple Hernio. 

1 feo oF more hernia exist with symptome of strangulation, Multiple 

that on careful examination to ia Aa 
be peal ehekicts open iod nol ive relief, 

whould be treated in a like manner; indeed, if no relief 

eaters ada ike bee ee eee 

cannot be too often repeated, that the operation 
with the necessity of the 
his * 1s Orales 
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oy sac, and is almost always found, according to Birkett, associated with a 
the congenital form of hernia, This sue may be found in the anterior 7. toa 
abdominal walls, in an upward, outward, or inward direction, eck of ace 
the abdominal mascles in front of the abdominal fascia, thou ugh 
mon some instances in front of the external oblique muscle beneath 
“aad Birkett rofers to n case recorded by Scarpa, and to a second by Dr. 


Taw an example of this in 1888 in a potions of Dr. Korshaw's, of Author's 

‘The patient was over sixty, and had been raptured for years, 

‘A das or 50 before I saw him, in attempting redaction, the hernia 

Partially left the scrotum, and ‘a swelling appeared above the groin, 

steadily increased, till it reached nearly to the umbilicus, ‘The 

wax, when I saw it, nearly the size of a cocoanut, soft and 

Tt was clearly bowel, and not xtmngulated. Ice was 

in the courso of time it returned into the scrotal sao, 
tise to no inconvenience, 

i¢ enses the rn the eral ial tn ep 

ito~ 

tal 


Me 


5 
5 


fi 


: 
u 


muscle, betweon the internal abdominal fascia and 
or directing ital inwards, it passes bebind the 
f of the pubes, and reaches the side and front of the urinary 
(Birkett). Diagram 268 illustrates this form of hernia, but 
dows so much morv clearly, It wax taken from a proparation Case. 
Gay's Massom, which was removed from n man, mt. 36, upon 
September 28rd, 169, for hernin. 
been Te Canaety ay ley and had worn « truss. 
been hind descented two days before his aliision into Guy's, 
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Bor in On 
whom 
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te fourth rarity or intra porelal form of diplaced hernia 
Hing the abdominal muses (1 
Intracrartetal esc'with strangulated 
Wernial aac leading down to teatiele 
the congenit 


ital 1 u 3 
Mrenxulated bowel ey a 
It up hy manipulation after s little trouble, 
as usual with a rush. After ite reduction 


im all the symptoms of lation were : 
wran'doway bub hare wan cow at the 
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‘Poupart’s ligament; bat, having from beneath the external 
oblique muscle, it will appear as a ‘scrotal tumour of variable 
‘size The testiclo will always be found below and distinct from the 
“aac, the cord being behind the tumour. 
Za tha direct Snguinal form in which the pouching of the heralal Dies 
Be aiscily a the external ring (Mig. 271), thaze will ba’ go MMSE 
A guint i \¢ hernia passing direct! 
Petrone tho external ring down intothe sorotum. "This form of hernia 
‘thas thus a more globular shape thin the ae 
When th oblique inguinal is reduced, the Surgeon can pass his pigmoxis 
Bees Shronghs the exterval ving slong the inguinal esnal upwards betrec, 
‘outwards into the internal ring, and thus into the abdominal oblique snd 
eg sonst in old herniw, the two rings are brought. closer in “eet becnia. 
than in the more recent, In direct inguinal, the fh 
the external ring, seams to enter at once into the 
cavity, the opening belng direetly behind the external rng, 
‘and, with the finger pasted through the neck, the external border of 
the rectus muscle may be felt on the pubic bones. By these points the 
erga Sabres the acquired oblique and the direct inguinal can bo 
| 


¢ to the points of difference between the “congenital” piteeence 
and ” form of oblique inguinal hernia, a few words nro between 
f and may be thus epitomisod. ‘Tho “congenital” form in the congenital 
of infancy and young adult life, tho “acquired ” that of middle formar 
‘Hife and old age. A hernia thnt hus formed suddenly, and passed at oblique 
into the scrotum, is probably of the “congenital ;” whereas ong !neuinnl, 
Bas been produced slowly ia inore likely to be of the * acquired ”* 
f When the hernia! tumour envelops the testicle and ite 
impossible or difficult, the congenital form” is indicated. 
Ot ad distinet from the hernial 
=, ‘aequired.” 
A hernia with n long tubular neck occupying the inguinal canal fa 


‘of the “congenital” kind, » short 
ety In the “acquired.” 
© The youth of the patient, the rapidity of its formation, and its close 
with the testicle, are the three chief points characteristic of 
congenital” form af hernia. The ago of the patient, the slow- 
“anes of its production, and its distinct separation from the testicle, the 
“hires points indicative of the “ nequired. 
af inguinal hernia from other tumonro ig culy J9- Dogri 
caves. No scrotal tumour beginning in the scrotum of Iisial 
upwards can be a hernia, for all hernim descend to- 
Higetier wo sss lateral ving ois tm dia guces eoght 
the ext ing no ul ough 
oodles, hasmatocelos, and 


excluded. 
Whea n Aydrocele, howorer, pussex through the external up to the 1 
2 conto yn an ecomon aff a yong 
life, ‘the vagin prvcem of peritoneem 3 closed at ita "wetles. 
orifice, some difficulty may be experienced ; but in the 
of llyuptoms of hamls, the tramuemney of the tamer, 
history of the caso, viz. that the swelling below and travelled 
‘are sufficient to point out the nature of the affection. 





being moro 
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the testicle, and when the testicle and 
canal the only truss that can be tole- 
‘upon @ cast of the parts after rest, as already ad- 


otstracted, and inguinal hernia 
od, strangulated inguinal 


‘aim of Surgeons from time immemorial; and were 0» the 
mechanical lesion due to a weakness of the walls through [cal ste 
or of theneck of tho mic, somo success would probably 
attended tho practice ; iiapaner aos is pice ay due to 
‘more than thia, it can hardly good 
have been obtained. Gerdy, Water, Hothmund: Wellsnt 
on It tried mpee an by Flogging the Reyes the 

nginated fundus, ixing the invaginated fundus 
autures; Watzer, tien + of a oplindtical wooden a 
a wal in tho amp ol The im ieee 


woh 


iN 
sé 
ier 


parts in 
eianeele which {s enclosed in the cylindrical 
through the internal ring and external tissues) and 
ald be retained f Rothmund, 
Seel others, Lae ot culy improved npon Watse’s method, 


i 
a 


however, tells us on authority of Dr. Otto Weber, of 
the late clinical assistant to Wutzer, that Wutzer is atill of ae 


is operation not dangerous when properly perform: 
his mothod the fundus of the invaginated sac may be made 
to its anager ere lee en A Le yationt 
imeriatrie for Ii mrelure of thehertic may eheolded: 

‘ober, moreover, writes that he has never sons su of thie Wesel 

d “eared cases" radically cured that the nlug of of in Ls by Sygate 

entirely drawn out again; that the external ; 

‘are not closed by the operation ; thet aa feelers 

emesice = partial closure by adhesion of the internal 

of the neck of the me and thickening of the surrounding tissues. 

practice it fy also well known that a fatal peritonitis has 

the attempt. With these facts before us respecting Wutair’s 

Teannot recommend it. 

: Wood, of King’s College, believing that Watxer's Be pr op 

was aa wrong as his practice was unsuccessful, devised in 1963 

« a cop ler aigerear uc, without the bees ‘into 

malta bnder od Greer eal of the inguinal are drawn 

prward On 



















Tm BADICAL CURE OF HEENIA. 


The of tho operation are conducted as follows, ‘They aretaken 

from 's* Vaile Neca sees Peas 

‘The patient being laid on his back, the shoulders well raised, 
the completely 





margins of the incision, 0 as to the 
coverings of the sac, to the extent of absut an inel 
round. ‘Tho forefinger is then yaissed into the 
fascia nnd fundus of the sac invaginated into 
thon feels for the lower border of the internal 
it forwards to the surfece. By this means the 
joined tendon is Ae ee A stont semi 
circular nocdle, mounted in a strong handle a 

caters posteriorly, nad eae a 

up to the point of the Gager long ite inner side, and made to 
the conjoined tendon, and also of the 
When the point is seon to ralso the skin, the latter is 
towards the median line, and the needle made to pierce 
ward as possible, A piece of stout conper wire, 

foot Jong, is then hooked into the eye of the 


fio, 252, 






Feo Wood. again 
on, and drawn hack across the sue. Tt 

cuds of the wire arc then drawn down until the loop is near the wurfaanit 
the grain above, and are twisted together down into the incision, andit 
off to a convenient length. ‘Traction is then made pom aah cy 
egeeien ® " ana scrotal fascia pails up aes the aml 
ic loop of wiro is finally twixted down close into the upper punetins 
and bent down to ned to the two ends in a bow or mreh, woke 
which is placed a souk yar ok Vink. "The wbole fs bold stony By 
pica bandage, Fig. SIS) The wine Woes ‘vn trove en eect 
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Spantou's for making the scrotal incision, dressing forceps ‘sore instre- 
— imeat (or strephotome) shapad’ like my Sees en 
somow! 





pubes should bo shaved. ‘The 
standing on the patient's loft, 
the forvfinger throngh the skin of the scrotum over the fundus of the 
hernial sac, usually an inch anda half or two inches 
spine. The snc with the fascial tissues covering it le 
from the skin by passing the knife or handle freely around 
surface of the wound, nntil # sufficient extent of it has been 
to permit the finger coils to i the sac into the 
which ix readily accomplished by pushing the se with 
finger up to the internal ring Shr eareh 
of the parts within reach of his with rogand to te 
position of the blood-vesscls, and tho boundaries of the aperture—the 
mearree rp a inguinal canal, thereby protecting 
the spermatic cord which lies below his finger, and at the same time 
closing the internal ring 40 as to prevent any protrusion of the Lewd 
Sometimes with a very patent ring it is necessary for an asalstant to 
place his fingor on the groin to make perfectly sure of thi 
especially if there is any cough or struggling. It is, however, wise 
to wait a few momonts, and to let the patient become quiescent befor 
ting further. ‘Then, holding the “ strephotome "* firmly in the 
Hight hand, the Surgeon thrusts the point through the skin of is 
nt that part of the surface whieh to the outer pillar of the 
internal ring, which is also pierced by the point which now 
contact with the left forefinger, Having given the screw = 
point is made to pierce the invaginated ac, and pushed 
internal pillar (conjoined tendon) as high up as cau bo 
the left forefinger carefully guarding the point of 
throughout. Another turn is now made, causing: th 
through the invaginated. tissucs and across tho pi 
ring ax many times as the Jength of the canal and the 
case will permit. ‘The left finger is gradually withdrawn 
pasnos downwards and outwards through the opening in 
the spermatic cond lying behind, and slightly 
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tightening of the hernialcanal. The pointof the serew is protected 
by a small india-rubber ball, and the handle lics fiat on the outer a 
face of the abdomen. Tho scrotal wound is closed by # single — 
hair suture. A pad and soft bandage is then applied over the 
[kunoral of After a fow days—usually seven to ten—the become 

consolidated, and the screw is then removed any difficulty, 
an oiled pad and bandage kept applied until the parts are firm, 

If acmtinuous ligature is preferred, tho screw with a large eye st 
the point is parsed inthe wanter whrewl throne eal 
the ligature whoa Une pain appears Sareea Nis wera ere sel 


FEMORAL HERNIA, 


is withdrawn the 1 following ite 
penal place. In Te ciestoh keep. Letiget rebtech 
o's: gles 70d, which Ties on a the profs ual 
ee consolidatod—ten io fourteen daye tspally—the onda are tad est 
remains. After the operation a pad should be worst 
to Sak Aioe forthe parte rls fo become oonsolidabot. 
of congenital hernim in the 
epeakias asorecaliy fudapted for thove in which the 
and tho sae bulky, or whure ® congenital 
tect ol sta fing. ‘The more tissue we can securely invagi- 
ibrar lis result hu le, nad-when Un pillars are soft nnd. When ligt: 
is casler to bring all the parts firmly together, and to wecure 1 (ute Is ured, 
unyielding turrier, Experience alone can teach which are the 
oa lable cs fr cach operation. Mr. Spanton tells mo thnt he 
In over 60 cases and has had no death. 
recent times an operation, & mathod by dixsection, has 
Jn favour, and I for some years have ‘employed 16 In ‘pres 
to Wood's operation. It consists Kae) down upon Method by 
eeeeoeting it out, tying its neck with carbolised gut or will “mection, 
Setare, excising the fundas of the sec, and stitching up the aldo- 
eat sins with good alk or wire antares. Where omentuxa Is provent 
eas BH aftor spplying a ligntnro to ite neck, In fact, as an 
dalioure of s*hernie: T'do whet-T and’ toet of any 
—- at oa ‘s huve for years done after an operation of hernio- 


paranst ‘waceess. Wood tells me hoe hus recently Reon 
operation in about 63 cases with o goal result. ‘This open 


<s hs beon ably ndvoeatod by Banks, Guénod of Basle, Annian- 
Franks, aud otbers, Banks omploys Beis mutares, 


pang Rants, * frit. Med, Journ,’ Nor, 18th, Annandale, * Bain, Med, 
Souther vol saris Geena," thise we Bonlg- 184i + Front, Mad. Prom Jena 156K, 


Femoral Hernia. 
pai fon forme bout one tenth of the whole number of cascs of hernia, Os femoral 
forts per cont. of all casos of strangulated hernia. It ix hems 
es more linble to become strangulated than inguinal, and lem ange 
oS ee eca ote croeate — 
Produce is ius, one out of tI eases of stran; fomoral 
hernia releaibie 


rapidly to destruction than any other, and a atrangalated 
an “old” hernia. 
: Nernia descends from the abdominal cavity Keer ope 
‘erural ring iweide the fomoral vessels. The froe margin ‘alm. the here 
Tigament bounds its inner side, and the me which is always 
Ponches downwards beneath Poupart’s 
the ee opening to the inner si 
ooh ia lata, ‘The heenia expands laterally, resting upon 
aes turns upwards over Poupart’s ligament, 
‘creat of be ikem, rarely 
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will always be found invide these points, The 
and vein usually lie outalde the neck of the mac, 
harm in the 3th 


hernia oct 
as related by Partridge (« Path. Soc.,’ vol. {), aa well na 
bornat’s ligament, or with a diverticulum through the 
wu] ial fascia, (Fide Birkett.) 
5 inte already stated will enable the stedent 
distinguish a from an inguinal hernia, 

ae Sica noenntea Se ee tae ia tumually placed 
the patient 1. just na does @ 5s bat t 
beneath pasghepere iene of ey the vessels. lpn 
panied also by spinal symptoms; and, on inanipalation, gives 
of fluctuation from above to below Ponpart’s ligument. 

A variz of the femoral ceim way also in a measure simulate » hernia; 
but, whereas in’ a hernia, with tho pationt erect, prossane over tht 
crural ring and vessels will prevent its descent, in varix it will em 
its enlargement. 

An enlarged gland ought not to bo mistaken Reka err 
history of the caso and oonsoonitant spmaptesa mark its 

Cysts in the crural ring aro donbtless difficult to although 
from their always being in the mune spot under all circumstances, 
from their not being influenced by Position, coughing, de. they am 
unlike hernia, Whon associated with a strangulated bernia they may 
complicate the case, bat seldom lead to error, 


reatment of TREATHENT.—Redncible hernia can be treatal by = tress, the 


nN 
femoral 
hernia, 


On opening 
the sac, 


essing in the hollow bolow, and external to the spinons “tise 
ruben ‘Tho radical cure hns been ed by Wook, Wells, anh 


period an amount of damage which is too often lee 
In the application of the taxis, the utmost gentleness 
employed, and the administration of an anmathetio sbould 
04 ttempt. In the reduction of an old femoral 
coeds. 


© 
‘ac are emptied, the probabiliti 
‘greatly enhanced. If no yielding be felb i 
better bo given up, and thé operation 

In all operations for femoral hernia, the 
without opening the so shonld be preferred, 
this“ minor" operation is genembly wuecenstal. 
the wac consequently ahowld ew Yimive oo, 





OBTURATOR HRENIA, WwW 


remained well till December 3rd, sh for the last 
Cera tea bare haan peers ema 
‘Ord she was again violently sick, and had souoh pain in,the 
side of the abdomen, which was increased on passing a motion. 
were confined and the foces small. She had now a double 
femoral reducible rupture, Her abdomen was natural, sn] « rectal 
examination showed nothi abnormal, She was placed ander the 
TesemeyEA, haere the wen a EE 
“ ., the symptoms roturni was ick, 
‘amd hed much pain in the left side of the abdomen, while the oe 
tatere rose to 101" F. From that time she grudnally sunk. 
[bowels were not again relloved, tho abdomen hecame tie, anid 
es yen a few days before death, whieh took place on 
with i exhaustion. She’ bud ab no time any- 
ic obturator pain, Sioa ee 1s of hernia were 
texamined, nothing was noticed to suggest the dlecsss. 
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| Autopry by Dr. Goodhart.—The boly was very emaciated ; there Autopsy. 


‘no marked distension of the abdomen ; bac sphigregs > was injected 
‘over. A little pus waa smeared over the coils in the neighbourhood 
emeum, and in the pelvis, two onnees of pus or more had gravi- 
to the bottom of Douglns's pouch. No evident source of the 
could be discovered, though it is probable that it arose from perito- 
to aver-distension of the bowel, Tho small intestine was 
Hy ditended, but crammed with pultaceons, yellow, fmeal 
‘and the coats were somewhat thickened, Following it down- 
distension continued till two fect'from the ewcum, where 
the bowel ymed through the left obturator foramen 
Below this the intestine was very contracted. The 
the obturator foramen was not large, and the intestine 
to he nipped in any way. A knuckle of bowel was ir 
¢ onward would not allow of the introduction of 
Snger. The bowel was intimately adherent to the snc through- 
#0 that on opening the latter the bowel was wounded, The in- 
bowel was greyish, bat neither gangrenons nor inflamed. The 
was somewhat thickened at its neck, and within the bowel 
somo old wicorations, ax judged from the amount of thickening 
edges of an leer found at the neck of the hernia, ‘The uloer- 
however, was not within the neck, but mther on the opposite 
et surface of the intestine, ‘The se pushed the obturator 
and veswels well to the outer side and to ite upper part, with 
he exception of one branch of artery, which pamed to the thigh on 
nner sido. 
m obturator muscle, which waa in front of the ane, had to be 
ee ey toget at it, ‘The me was of nodular shape, and about 
of an inch in diameter (Fig. 283). Jt caused no fuluess 
‘on the thigh. This was looked for particularly, because the 
was first discovered from the inside. In addition to the 
wrnia, another coil of bowel (small intestine considerabl; higher up) 
iptaradl iy a:cirmg, tard af the ernlal nock, snd about Wa 
coils had twisted ins peculiar and indescribable manner, 
‘no obstruction had resulted therefrom, the distension eontinning 
above and below it. A slight femoral protrusion also existed on 
aides. On tho right side, a little omentum was adherent at the 
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778 UMBILICAL HERNIA, 

‘k of the snc, and, by ite adhesion, dragged down the pyloric crifice 
Of ve stomua and the tartare a the porta Soro. 

Death, in this case, was clearly duo to chronic intestinal 

used by the adhesions of the bowel to the hernial aac. The oily 


Hernia with sac. ~ 


‘al symptom worthy of notice was, the fixed pain in the left sile ef 
the sbdouiin above Pospertliganteot 

Treatment of ‘TamaTaert.—Tho taxis can hardly be ted to be a 

ghtursior proceeding in obturator hernia, the ssc being 8. low 

— thigh and so little under control Nevertheless it should 
with tho adductors relaxed by means of steady pros 
downwards in the hollow of the thigh, and inwards 


adductors. 
Operation for ‘To explore the fan incision should be made below 


obturator Yigament, and to the inner side of the femoral vein, down to the 
aura. neus muscle, which may then be divided, If no sac appear, 
obturator foramen covered by its muscle be reached, the fibres of this 
muscle must then bo tod, and (the obturator canal found ; 
small hernin, aa proved by the case Ihave recorded, may be hidden 
pletely by the muscle, n = suc is felt the parta 
must be divided by a knife, and its contents reduced. 
nerve, if possible, should be avoided. 


Umbilical Hernia. 
This may bo a congenital or acquired affection, and 
childron from want of closure of the umbificos, Tt is 
fat women, and others who have had many chi 
with in men, forming 5 per cont. of all casos of hernia, 
of cases of strangulated hernia. 
Congenital ‘The Congenital Form.—Childron 
fimulial protrusion of some of the mbdomi 
' the eavering of the viscorn cons 
of the cord this Actormity tx 
ment, Among the few 


On umbitien! 
hernia 





UMBILICAL HERNEA, 


was one in which the liver projected, and in it the serous covering sub- 
sequently granulated, contracted, und ao pressed the parte into 
their normal position that a rvcovery followed. Fig. 296 ts 
‘the ease in the fifth month. In the case of a male child, one day old, 
in which w hernia into the cord the sizo of a small egg existed, and 
through tho thin walls of which the emcum with ite appondix was 
clearly visible, {pressed the bowel back with my finger and thumb, 


Punt of 
‘Altachment of cord: 
‘Congenital umbilical hernia, 


the cord at its umbilical orifico with some deep sutures 
red the cord itself at the apex of the eongenital translucent 
sae, and complote recovery followed without any bad sppteana, 
‘The child was alive avd well two yoars after the operation, cane 
‘wns brought to me on June 16th, 1876, by nn old dresser, Dr. W. Cock, 
‘of Peckham, ‘Tho practice ndopted in the case ix that which I advise 
to be followed. 

In the acquired form of hernia the sae is always formed, both in Tho sequired 
the infust and wlult by the pushing forwards of the parital alto frm. 
‘minal Inyer of peritoneum. ‘Tho parte covoring it, being occasional! 

iu, are only integument and fascin, the internal abdoui: 

fascia being over the true suc; at times the tumour attains a large size, 
end, a0 it generally increases downwards, the Surgeon must look for 
eee on mao ot He oppor part. Those herniw at times assume 

| Teearwenr.—When _ an infant caper ® cure may with Treatment of 
some confidence be promised ; indeod, with the majority of cases in young: »mUilcal 
life an in the navel will contract, if eare be observed to fix it 
ris ‘a flat clastic ring or pad covered with leathor 
‘over the part. A convex pad tends to keep the ring open. A belt or Umbitieal 
tras io carly life is n delusion, since it never keeps its place. Im liou of truss. 
lent plan to ach up tha tntegasent over the hernia 
thumb and finger, and thon toturn the folds sideways upon the 

fixing it in its position by waterproof the 

this method acting as a pul and assisting recovery. 








‘A ventral hernia is a term applicd to protrusion through the On rentral 


slalousinal walls not belonging to the usual forms, Most of these are 
found in the lines alba above the navel. One of tho largest I over aaw 
was over the right illnc fossa, and followed « rupture af thoTabdominal 
muscles by a fall of twenty foot upon the handle of » pamp; 
it was tho size of « man's hand, and strangulated. By the taxis I re- 
duced the mnss, and by the use of ice locally and opium internally the 
man recovered,” He had, howover, subsequently to wear a pad to 


Hf « good belt bo not worn. Tho same may arise after the 
weakening of the abslominal walls from abscess. 

‘When the hernia takes place below the xiphoid cartilage it is called 

and in tho loins fambar, Birkett quotes two such casos, 

1875 1 maw at examplo of the epigastric form with Mr, Troves, 
‘of Margate, ina lady, eet, 68, who hail at the same time an irreducible 
umbilical hernia. Symptoms had existed for 108 hours when L 
and the bowel slipped back unseen on dividing the parts at the nock 
the sac. Tho patient, howover, sank. 

Perineal hernia 





descends in front of the rectum, and appears in the Oa perinest 
Wher the hernia descends "emia. 


perinonm, and iv most common in women. 
‘outside the vagina, slong the ramus of tho iachium, it shows itself in 
the labinm, labial or pudendal hernia, and when it appears in the 


eaginal hernia. 
“Voaienland tetial hernia may be mistakes for the mucous cysts of 
parts; but the hernia are reducible, and when irreducible or 
wngulated they give rise to symptoms indicative of these conditions. 
eysta are only local affections, and cause no goveral eymptome, 
‘are tense, elastic, globular tumoury, fixed in the tissues, nnd have 
no week passing upwards into tho pelvis. 


ae 


Tachiatic hernia is » hornia through tho sciatic noteh, above or below {0 ischiatle 


enlarges, it may appear below the lower border of that 
imuscle, Dr, P. C. Crosse, in Sopt., 1878 (* Dublin Journal of Medical 
Science’), has recorded an interesting example of this kind in « worn 
wt. 40. ‘The tumour occupied the lower of the right gluteal 
fold; it'wns tho size of a fartal head, soft und pulpy to the 

dull in parts, tympanitic in others; avd coughing gave an impulse 


| 


the pyriformis muscle. ‘The gluteus maximus muscle covers it Say but, Mermas 


spring as tn nga 
the EA}, erg 
Pressure may be upwards, or ine 

in thin subjects directly backwards, In ta feward 
0 should always be backwards, in ondor to 
fica ita pressure’ onty in one 
in a large number of cases. Tt ix, 
ing, or direction in which the pressure 
t tho ebief difference in the great vasiotion 


attached to tho spring that holds them 

‘aro conneetad by means of moveable 
construction. Salmon and Ody's woll-known truss 
int, as has the excellent champion truss of 


is a matter of importance, although not so On the 
direction of the line of pressiee, Its strongth #pring of 
regulated according to the requirements of the 
It ought to be atrong enough to keep the pad in 
prevent the descent of the hernia under all ciretimstances, 
na to cause pain. The French spri 
i ed mad Ponper beret pad 
is more rij inolastic, and holds the pad Srmly 
Tedating the protrusion of the hernia under any 
the Ger 


should 
indi 


i 


; 
i 
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is 


makers employ a variety of springs. A 
German, is not to be recommended, whilst 
‘also objectionabile, ita action being too severe nnd cons 


that which holds the pad in. position, keops it there 
counteracts: armies action of the hernin, 
7 i lighter it Is under these elr- 
and the closer it i# adapted to the body the 


has no circular-body spring, and is kept in posl- 1 
Moe-main lever. the pressure ia kept up by main lever. 
a thigh-strap attached to a small spring-lever connected witl 
Such a trues tx doubtless comfortable, as its action is not 
pasoaben bungibaltase nontaretealiti 
wl e inal rings require me litt 
Seatac? but in the middle-aged, when the bernin 
tocome down, it isa dangerous and unreliable instra- 


hernia the pad of the truss should be placed over Situation of 

‘canal, and not over the external rh the obect Frags 
internal rings in direct {sguinal i 
In femoral hernias when the crural 
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to press: ee een 
when & froe division of Gin ligament 
‘Ugaments 
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and valuable, particularly in the healthy aged 
Among the trusses with We 
‘They are made by Matthews, with flat pads, composed of 
‘or vuleanite, an Indin-rabber water-bag being occasionally 
the surfaco of the pad. ‘They are held in position 
encircles the body. The size of the yad vari 
the hernia, and the size of the hernial spertare. For 
hornia, the pad is of an obliquely curved horsedhoo shape, 
er ra ae eeieae me 
" ino curve 
horseshoe is taped tortie iene eel For direct 
or umbilical hernia, the pad is made the of 
hole, corresponding to the bernlal tho centre. 


hernia, the pad ce hay ‘owsom's trust has a. 
Bian oh jp we is very comfortable 
adapted. true of Dr. C. Edwards, of Cheltenham, 
the pad being #0 arranged, that it may revolve 
the spring when required. That of Salt, of wl 
L’Estrange’s are also good instruments. Down, late ae 
Thomas’ Street, S.E., makes aleo an excellent truss, with | 
which, being movenble upon a ball-and-socket joint, is readily 

to any ease. 

‘The best trass in without doubt the one already alluded 
pad made upon o cast of the groin of the individual 
and fastened to a spring with adjustments like those of 
champion truss, as mado for me by Messra. Krohne. 

Tor which tele required. ‘The pad should ba sloped 
purpose for w! it is equi sl i 
abdominal hernia} orifice or to the pret ere itself, and not below 
it, The amount of pressure applied to the pad ought 
regulated as well as its direction, and enough omployed to 
in position under all circumstances, without ee 
force applied in the right dirvetion being of more 
misdirected. 

The pad may be flat, concave, or tightly convex, aud made of a slit 
or elastic material, “A metal one with woah 
shape of the parts is the best, Sand pads covered are of value, wx they 


can be moulded (9 Sk wore comforiahy wok accurately thn amy 
others. For wn irreiusitle Wwersia (woh sceeha Se yaa ered 


if 


He 


il 


i 
i 






r 
i 
i 


To teat the 
possible, to jamp. He should be placed on the (zie ofa 
his lege apart, or made to stoop forward with his 
hands resting on his knees and then to cough, 
tending more than any other to relax the lower parts 
‘and to loosen tho truss, When the hernia by these 
Is to dowoend or to-exeite in tho patient aemsation of weal 
region of one of the abdominal rings, the truss t& yrobably 
patient should be taught, under all circumstances, what 
pected to do, and be made to understand the danger he 
it fnil in its purpose, as well ax the necessity of again 


moreover, should always take upon himself the 
that the truss fits, and not rest sutisfied by sending 

a truss where ho likes and of what kind he likes ; 
tell tho maker what ts, wanted, and not leave blm to 


for a Trnss.—The following points should be noticed, viz, To measure 

the hernia, the size of the hernial apertura, the side, ar [°° * "8% 
‘The circumference of is should also be given one 
the crest of the ilinm, and the girth of the body, com- 
and ending at the hernial orifice, as well as the distance from 
ernial aperture to the iliac spine. ‘The Surgeon, moreover, should 
indicate to the maker the directions of the pressure required ly 
‘and this should always be made out when the patient standa, 
ination, In pendulous and fat subjects with inguinal 

upwards, backwards, and inwards; in thin sul 

In femoral rupture, the plane of the crural ring is 
‘and may be closed by u backward pressure. No general 
though this is a point upon which the whole 
force: reTsieyd ta, keep ithe Becta In position a's 
matter, Up to the present time the only true test is that of 
‘Mr. fn ingenious preseure-gauge made for the 
ily tum ont of value. (Brit, Med. 
1871.) (Mr. Holthouse bas Mkowise invented 
promises to use for indicating the length 
pring required, and the correct angle at which the 


tare liable to employ at times great muscular exertion Extra spare 
hare two trusses, one for ary wear with m sufficient press suas. 
ernia in position, aud the socond with an incrense 
when oecuaion demands, ‘They should 


ists for a double hernia, as indicated by a When « 
ring or a sense of weakness on. exer. double tras 
be worn, indeed, in inguinal hernia, I believe _ 
pied pies ba eeapicaes It is at Teast ae com- 
a single one, besides being an oxtra protection if well 
‘certainly it can do no harm, 
“Birkett, * Holwes's Syot,! vol. iy Sed ed, 1883; ‘Med -Chir, Trans, 1880 ~Bryan’, 
VO 1 wo 
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MALFORMATIONS OF THE ANUS AND RECTUM. 789 


wt tho meat of the icigale aie ohio At the post-mortem the rectum 
was found to abdominal cavity, and was thirteen inches 
ile need cheven Uuvctreurference, Ite walls were three tines as thick 
‘a natural, more ‘ly the peritoneal coat. 

Wien the exploratory ano-perinaal operation has failed to give 
‘Telief, or when it is inexpedient to make the attempt from the very 
Yackward of the genital organ, other meusnros must be Operation 

id of these the opening of the lance intestine through ¢ te ‘rou the 

Médecine,’ 1859, gives ten pattern oS 

oper ration in the groin for this affection, 

os jirable work *Ou the Surgicul Diseases of 

Gatiteen? Past heli not tat withine aacomst at ny permanontly 

wuceesful operation since the publication of Rochard’s ho 
‘Goerant opened the colon in the groin eleven times in succession, and 

anee in the loin, without saving a patient. Girald’s, however, hud one 

ease in Sond a child lived two months and a half,and then died from 


iia operiticn, to be successful, mast be undertaken early, before the Inguinal 
Gnfiunt bs exhausted and peritonitis hus set in. Delay in only, ‘eatfabie operation. 
when the bowel is not distonded and tho symptoms not in any way 


BGG repect ts tie form: ct tion, that known as Littre’s is 
probably the best, viz. opening the bowel in the groin. ‘The left 


is anally selected, rales having shown from dissection, that 
ares infants operated on for imperforation, the intestine wns 
on the left in all. (‘Nouveau Dict. de Méa. ct de Chirurg. 
om 1864) Hngulor has, however, recommended the right, on 
went bend in the colon towards the right groin, 
tho rectum in these cases. I haye on threo 
performet) Hugalec’s operation with temporary success. 
Inst case, car upon in December, 1876, the child (a 
sold before relief was sought and he lived 
ehronic peritonitis, which had evidently 
the operation. ‘The artificial anus lad been wade in the 
the lange intestine, and had the operation been performed. 
perlod ies success would probably have been attained. 
of sido is, therefare, still and fudice, Amnssat’s operation andar 
Highly Lek alt in those cases, on account of the natural #perstion, 
this part in children, and the very usual 
the sete am splenic flexure. Figures like- 
fi’ sonelaaion, since out of fourtecn instances in which 
ed nine recovered, whereas two only out 
ech after the lumbar oar 
ion itealf has been described in page 719 (enterotomy), 
treatment iy the third class of casos, where the secluts speed Zretanil 
Surgeon me nm the rectum em 
watural ants, bavi Sia aly passed m director fretum ovens 
1 orifice of the gat as a guide, drawing down, when pos- 
wel, and fastening it to the integument by setures, as 
with success irae ‘As guide to the 
a bent probe may bo ad Sats sia val log cE 
the end tured to the porinwwm, cutting down 


Sruiuiiedete 
al a : a 


i 
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carefally wy apes tow tthe mg sf te aumento 
in all stitel 


Us ite ae vd in saben con 


good 
two, that were sted on the 
Soe ee ee ai 
contracting, liquid motions alone atk 
deform 


In exception) instances the sess bo 
cause no inconvenience. Bileord has erode ob6 ,” 1863), 
in which the woman was married, and ber husband wns quite unconseee 
‘that anything abnormal about the parte existed. Le Port has recondels 
second, in which the woman was married and bad had threo ehikins, 
the malformation having beca eee discovered in an examination 
for somo suspected disease of the bowel. 
“In such cases as these,” adds Holmes, “the termination of 
rectum in the vagina must be tolerably fgets | 
be an external sphincter, of or tho internal sphincter aust 
trophied 
Where the “Wen the bowe? em; ig itself into pope wrethra the ow 
howel opens is very hopeless, though the prospects of = successful issue aro better 
fia jhe, under the latter than tho former ‘conditions An 
urecthm. tion_in the region of the anus may, however, be made with 

caution, in the hope of reacl the intestine, whieh when found 

be dissected away from its attachments and 

Pp ‘On the failure of this operation Lit 

r. Curling has related a successful case of Litre’ 
boy, eight years of age, who had a good anus in the groin, 
from the occasional passage of fmces into the uri 

By way of summary the following couelusions snay 

1, In all but exceptional cxses of imperforate, a 
or misplaced anus, an orb te 
tion an wn attempt to gy ite jen at 
bo made; success following th e nites in nearly 

2, Sieh exploratory operations, however, to be saccesfal, 
undertaken early, and eondueted with 
panctare o iclion being wards anil bacl the 

these means fail, or are inapplicable, the intestine 
groin (euterotomy), it being still am open 
on or = right or loft side ought to be selected, though the 
mual one, 


- When an artificial anus has been made, its constant dilstation ia 


Yor ie Ayton! Co this anbjeet Lay beki ty 
vole xl iow at Tiloen rt a ek ote ie 
Larcher. Bolen W Melfi 


“On Mectum,’ Sed ed., 1860, Spa Sk Barthot Bartholomew’ 
Peper Injarios of the Rectum, 
‘The anal orifice and lower part of the rectus may he wounded! 

aceldent from falls er by design, and, whoa tla occurs, 
acommon result. Repair, Foon Fiuegdcnens con fe these 
and with tho arrest of blee by vither securing the divided: 
OF pressure, and some ‘dressing, a good result may 
anticipated. 
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In 1876, 9 sovero example of this kind came under my care at Example, 
fed te en a boy, mt. 12, who was impaled upon n rally tho 


vis on the inner sido of the right maberosity 
mc, yortoratn the rectam about two inches up, and Ince= 
wall of the rectum and base of the bladder. The 


I =e See by Ce ae ge attendod with hamorrhage, I 
it, and made a free incision into his 

| ‘bladder as for fritid in order to secnre a free pasage for the 
ay it paing. else that ‘the recto-vesical peritoneal pouch was lace- 

‘not severe peritonitis followed, ond tases passed 
ota the external wound, On the sixteenth: ah rT 


Semooteetly care opi opium to Tock up the bowels, with the view of mal 
‘a splint, as the fimces, and to keep the rectum and in 
pbel, followed the practice, and the wound ns = 
After four days the bowels were opened by a dose 
‘exator oil, and conrnlescence became established. 
‘Th parturition, the roctum is sometimes laid open by iptare, Muptured 
ee or with the perinaum, and when this oceturs ti sail ought rations 
Es ‘he brought together nt once, for if this ap) be not adopted ae 
eee ‘operation subsequently will havo to formed. ae are 
on 


i 


Foood ta which, during parturition, w elild's [assed Laceration 
into the rect: tm, ad was lord fr tum, ‘M. Que (Teed Sen 


I Chirersic” 1882) cites seven cases of thix 

| Tn the cet of defecation small lacerations of the anus are not un- 

‘eoinmon, when the motions ure very Inrge or hard. 

‘An the milder forms of laceration of this kind, cleanliness and Treatment, 
as 


rule, are sufficient to allow the parts to heal. In some 
the rent does not heal, and the ease becomes one of fissured 
inful ulcer of the rectum, and should be dealt with 


of the rvctum inflicted by the Surgeon, as a role, heal 








at is fairly proved by the eases of fistula in ano trot by 

and tho recto-vesical operution for stone. ‘Tho puncture 

Be ei oti of png th ar pr rtm for rotention 
oa I Resse Wa ha roe be wounded 


eer of dougie, enema syringe, or the introduction of an OF 
Guy's Maseum contains specimens illastrati a these forme 
and at St. Bartholomew's there is a speci 


ectam by « metalic clyter pip, ‘through whlch cou wa 
e cavity. 
A ef-s vest inty Ocar Saring'a. viclenkefart ak défiecs- Rapiarsat 
tes! there is no evidence to show that such an accident can ocenr 
the bowel is healthy, In the majority of cases in which it haa 


taken place some prolapse ofthe rectum was provent. | The rupture i 


av direction. It is known by the sudden aj 
‘of o was of small intestine protruding creel the ae gta 


ra et pain, the result of an effort at defmeation. 
Dis. of Rect,,’ 1833) relates the case of a lady who, 
“violent effort at defweation, felt I something give way, ad on the 
lo eee re dicrecel wored feces in her vagina, An examination 
'& rent two inches up the bowel lai ‘cungl to allow tha und o& 
‘the finger to pass from the rectum into the vagina. 


& 
5 
= 
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niay go on for years ; indoed, it {s by no means unusual to hear that the 
iymsprocus hare boon eotred for two, four, or oven six years. It gooe- Eyaptoms. 


Fra, 285, 


Avnestof three, Rectal speculum. — Two adapted for wee. 


rally manifests its presence by some locnl uneasiness in the uct of de- 
this uneasiness passing on to more or less severo pain, ‘Thin 
paiu, ass rule, is experienced during the passage of the motion, but in 
‘some instances it comes on after the lapse of a few minutes, or even 
‘8 hour or more sftar the act, and may last a few minutes or hours. 
amg ‘it passes away tient is easy till the same cause excites the 
symptoms. ‘the motions will often be streaked witha line of pus 
IGe blood end diminished in size, sometimes being Aattened, at-others 
like, and this diminution is produced by the of the «phincter, 
‘size of o motion being, in disease ax in healt alt, greatly determined 
by the condition of the sphincter. 
On examining tho anus the first fact that strikes the observant eye Local signs, 
is the unnatural resistance the patient makes on separating the buttocks; 
and, on this, the powerful contraction of the «phincter that will 
‘be visible. attempting to introduce the finger, considerable re- 
ae will ~ encountered, and the greatest pain caused if the Surgeon 
Boris syeptons unt lo 
‘The symptoms and local signs of the affection are indeed so charnc- 
teristic, that the true naturo of the case can, as a rule, be diagnosed 
‘without the aidof adigital infernal examination ; and a careful external Estermal 
Seppination will often reveal the presence of anulcer on the verge of or oxumination, 
or; when within, the outer border only will be visible, 
Tee a ther is uxually, Hhoegh not invariably, placed at the posterior situationand 
of the anus, and is rarely larger than a sixpence, if 00, large. Sins of ulcers 
Mies recent it will be soft, with slightly elevated sages: and 
standing, indurated with an irregular surface, small 
fringing its border, ‘Tho alcers are at times tee ood 
eal aetininen the bowel ol higher It is an affection 
—, ‘mucous and submucous tissue, and painful only from ite position, 
besides being obstinate in healing, from ite connection with the 
Simple fissures of the anus rarely involve other than te 
membrane and skin around the parts, and are often associated 
gecasovally with small polypi. Uleers are often 
in piles or folds of skin oxist about the snus, but 
pain indicates their presence, 





FISTULA IN RECTO. 77 
rarely required. Tonles are often of value dnring the convaloscing 


Spasm of thé sphincter is not odiscase, but n s: mn, canised (9 
reflected trritation from some rectal, uterine, or eel tetion ri sphincter, 
uloer beyond the verge of the anus, 
existence of a small polypus, or some other 
cause of imitation of the mucous membrane lining the bowel, 
will be found after careft:l inwostigation. 

‘The mme remarks are also applicable to neuralgia of the rectum, Neursisin 
though it is quite reasonable to believe that w pore neuralgia may of rectum, 
‘occur of this part na of any other. Yet, as a rulo, it is caused by 
reflected irritation from some nerve with which the part is connected, 

so regard it. It is mid to be common 
in gonty subjects, and ean cortainly be relieved by froc purgation. At 
times it in caused by malaria, and curod by largo doses of quinine. 


Anal Abscoss and Fistula in Recto. 


The two subjocts of anal abscess and fistula in rocto are classod Ann} abscess 
together, as the Intter disease is almost always preceded by the forsmar, # fatal in 
thongh a lange number of cnses of anal abscess recover without asing Sai pene Sm 
into a fistula. Of my notes of 236 consecutive eases of the two dis- together. 
gases, 43 commenced and ended as anal abscess, while the remaining 
193 were treated ns fistula in recto; 74 of these cases wore females, 
and 162 males, mon being eae, more liable than women to this 
affection. It rarely occurs in children, though I havo suecessfally 
treated o case in a male child four months old, and a second in one of 
fifteen months; in the Intter the futor of the discharge wus very 
great. 


Of the canses of this disease, little positive information can be causes, 
apes ns cas Sh shacest a Obaence i tae in, slow in ite 
and repair; some paticnts even professing to have been un- 
of ite existence dit nee pd se 
they are very mene in their action, and very Le 
an anal abscess must always result from some oy of the Not always 
i within the sphincter in an opinion which can scarcely be ro- Aegean 
vidence to support auch fn vlow, an 
ns as Se. out of 236 cases of anal abscess 
for to peore ite erro, 
ee in many cases, It 


cause. 
In fistula in recto this argument must be , wince it fa 
believed that this affection a maesly a Ganeeitk the anal sual feney 
equently, look for some other and mare general lows 
received, namely, perforation of the bowel 


jechanical irritation of a foreign Ja doubtless an ocea- Mechanienl 


being by no means uncommon for a Sui 
anus, when ovening an eas a piace of fi 
ae removed a 


‘to remove ifritation 
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‘ient died from the constitutional irritation of the discaso. The 
slong! ‘of the cellolar tiwun was very extensive and the fator of 
the sloughs was something to remember. 

the abscess has been opened, the patient should be kept 
‘fat rest in the horizontal posture, some antiseptic dressing applied to 
the wound, and the most porfect cleanliness observed, Inxatives being 
when the motions are hard, and also tonics to improve the 


‘a fistula exists, the best operation is its division into the Treatment 
‘sotion of the sphincter ani having, doubtless, » powerful of fistals 
in retarding » ‘The bowels should previously be cloarod ' *#°- 

purge two days beforo the operation, and an enema given 
morning of ite performance. “Pie patient. should be placed 
side upon which the fistula exists, with the logs well drawn 
bronght to the edge of the bod or couch. An assistant 
separate tho buttocks. ‘The Sangoon ought then to introduce 9; 
probe-pointed grooved director into one of the fistulous {l 
and, with the greatest gentlones, guide It through tho 
‘Anything like force will excite resistance on the pr of 
cher to its Introduetlon and. came pain, When the end 
into the bowel through the internal opening, 
reeyired baa een effoctod, and ff difficuley be ex; pertencel 
this, the well-grensed index finger of the opposite can 
‘inserted into the rectum and the internal opening felt for, 
which, whoa found, the end of the probe can readily be guided 
Towel. When no internal opening existe (a rare condition), 
director must be forced 
zh the bowel at the upper Fro, 989. 
the sinus, a . 
gon ax the director 
the rectum, the patient 
‘be told to strain, the 
8 fee a BI 
finger hooking 
downwards. By these 
in the airentae vel bo made 
protrude the anus, 
when the whole of the tissucs 
over cau be readily di- 


289). 
the fistula rans high 
force in called for 
probe out of the 
better to o 
nd to divide the 
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‘8 long sinus rons p 

ite of the bowel, it 

laid Tx es a 

, to Wave it alone 4 fatal 
safe practice—for, scone, Sg ie pene we 

in some cases cure 

place, i muny the discharge into the rectum will continue 


Hee 


i 





02 HAMORRTOTDS, 


Sane dood, that bli ‘nay eon 
ee Feet Cima ite, aad 


piles often appear after yertuiton. When ts tho pee | 
fo throbbing ad yain in defecation ; whon 
Le one, two, three, or more masses of PBied ete | 
naroid structure, presenting elther a mnooth and tense, oF 
surface, Sometimes thero will be oozing of blood from the 
face, or the blood may spurt from a distinct — The 
always red and arterial, and the mucous: 
y moro or loss pendulous, osdematous, of in: fst p lori 
matory pectin (Fig. 290). 
When the parts are not inflamed this hamorrhoidal mass may 
trude only during defweation, and return naturally, or eflecse s 
pressure, When the disease has been of long aeration the pile) 
protrude on the slightest exertion, even on the patient 
Erect posture, er on coughing} the whole smiucous mesh 
Auer often participating in the prolapse, and adding to the 
comfort. | 
Pain ‘The pain attending the dovelopment of these Biles varios 
attending small hmmorrhoide often giving rise to severe local dintross, 
hem. the larger cause but little. An inflamed pilo is, however, 
painful, and @ prolapsed inflamed one the most of all. Where, 
is excessive, and more particularly felt after defmeation, thers 
strong probability that babi or wicer complicates the case. 
Hiemorrhege = The amount ot fpmedili cents n0 ‘ion to the extent: 
piel — rot! “ain worst cases of ham 1 over saw, inw 
ly was blanched and almost pulseless, the was not larger! 
half a nut; it was of the reticulated kind, ‘the blood 
from  vossel ha large ne Wan ealinh asters 0 
& complete recovery ena, Oa toe ‘earn a, 
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what u extent the local dscase may develop ia some enses without 
sprodocing excessive bleating. 
he beeing, as a rule, takes place after the action of the 


om covers fe motion; crasonaly I, precede ity Delta many fae 
‘stancos it is quite independent of al 
Ing on t the tint svg th wt ote th reget 


Sif mount of ood said to have been Lat ner thee create Ln 
ie somewhat remarkable, writers upon these subjects ting the ow er 
cof three chamber-potfuls,” “cight or nine pounds,” &e. 
in many of these accounts thero is exaggerution ; still, all eae] 
‘wnat, at times, be astonished at tho loss of blood that takes place in 
hese cases daily, sometimes for years, but with little apparent: inter- 
ference with the gencral health. 
is ef a thick mucus from the anus is a frequent socom surone 
it Mga er when slceration complicates the case discharge. 
of s muco-purulent character, 
Pinang, teitaiion and at timos refention, in oth male and Drinagy 
jects, and in women womb complications often add to the 


amen ink yasving upwards to the loing, hips, and round the scrim, Nerve pains 
Or even wear to the heel and sole of the foot, are likewise met 
with. Brodie gives a caso in which the heel pain was the most promi- 


‘Whiat are callod dyspeptic symptoms aro almost always present, the Dyspepmia. 
organs Pear Peele tat circulates eet ‘and nervous 


This affection is usually mot with after puberty. In carly life, men 
are team ne Tiable to it than women, but, after forty-five, both 


PF ienelivation Vas probably an fmportant fnfloonoe in eauakng the Constipation, 
‘disease, and certainly in increasing it, but sedentary occupations and 
ae Tiving ay vane! have a1 effect. In the 8 classes: 
“aocicty a cottparatlvely ectrasgn, GMmagh ty Ol paced 
nireepel ienice docs not help to confirm the notion that 
it rare. iintere ee to a blood from the 
such as pregnancy inal tumours, aggra~ 
‘Fates tho diveaso, and whatever tends to koop up irritation in the rectum, 
such ns drastic pargatives, worms, and pungent food, ucts in a similar 


A bo mistaken for s polypus, but the smooth, firm surface ys, 
ay form of the latter’ will reveal its trog nature. ype 
Barina oe ibe ok pl might, be confouded wih Prope ‘of the ree= 
Wut the usi ees teorih ost generally non-blecding surface of 
latter, with its broad attachments, ought to bo to prevent 


External piles, when uleernted, may alao asume very 
venereal anal which can be made out eas the 
ste ne cen che sua ba coasty Sono 
may 
eatioa stetoture of tha resvar: as oon 


i ae 
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with mafoty, Lt deacons 
its death. "When this sloughing take» place, = cure 
DetE tbe tisegting roses a abe ‘the best apple 


aco dacharys from the bowel in long-extatin les cant oul Boemata and 

vey enc ita and the application of astringonts, ook bs an 
cid, ten grains to the ounce, of gall and opium, or of 

Searana terviatong, bait & asusiac'io ton eaten ce lard or th req 

‘The cecasional introduction of a suppository of tannic acid into the rec- 

Saas a Gkorlas a valvable ient; ite ‘igen asic 

grains to the ounce, is also serviceable. Alling! i 

of an ointment of the persulphate of iron, half a druchm to 

Grochm of the unguentum cetacel, any thon, rey grate 

an ounce, 


Surgical Treatment. 


Unileu the general condition of the patient forbids, all pes, exterunl Surge 
of Interna, should be removed, when they not only give local an 
ance, but by the hwmorrhage produced they disturb vo a 


Of the patient and induce ss. To accomplish ie nea eae 
‘are at our disposal. 
External kaemorrhoids ought to be removed by abscision, 
Internal piles ought nover to be exci 
vanle or actual cautery, c 
sec Bacgecns tho gata stl holds \ta ground, but wlth as 
nearly, if not altogether, snperseded by crushing or “the 
Mematiry. I Wave wiod tho lguture only in excoptional eascé: for at 
ease brenty year. In » few cuss, nitro sold iv of service Bs Park, 
plas of treatmont has been succomfal, which claims attention, wx 
pea whe 8 
thom! « Su or 
after ono fall it dies 


ing made the haanorrhoidal tamours Ligature and 

straining over a natal ccntalaing It water, or by an "ede of me. 
wari water, should be placed on hie side, with is lege 
up and the parts well brought into view by an assistant sepa- 
buttocks. ‘The Surgeon should then the uso of 


separate the pile from the skin an 
enently transfixing it with a noedle 

pen Hgature, He should then divide 
thy int rem, entting i with scinore Ya 

iat 
should then be cut off, and the whole returned within 
ie Etre The Surgeon should be careful to inelade in his liga 
titer ops whon this has not been done with 


et 


rer 
Er 





TREATMENT OF HAMORRHOIDS. 807 


intense as to destroy all sensibility. Ample experience with 
convinced me of this Fact, A 
mass is the clamp should be removed, care being 
to disturb the eschar. on all bave been treated, the 
Projecting mass may be returned into the rectum, with the 
greased, it boing n good plan at this moment to introduce 
‘of opium or m: to soothe 
patients should be kept at rest for at leant Fin, 298, 
two weeks after this operation, but they will often 
to go about much sooner, saying that 
quite well, A fortnight is the average 
convalescence, but m week in good cases 
icient. In one of the worst cases of 
pilos I over treated I applied the clam; 
to four masses and burned them down ns deacril 
with the galvanic cautery. After the frst day all 
in had gono; on the fourth the bowels acted 
natarally without the slightest inconvenience, and 
in a week the man was up, no single drawback 
having token place, Sach a case, however, Is ex- 
ly rood even for the cautery. 
after-treatment is the sameas in ligature, 
tho local application of ice, perhaps, giving greater 
comfort. 


—In not a few examples of inter 

nal ‘hoids, where ove or two sessile masses 
love existed, have, by means ofa speculum, with- 
out the aid of clamp, applied the galvanic or 
therino cautery to theirs direct, and inothers 
Thayemercly punctured them in 2, 3 or more places, 

to their size, taking caro to rotate rather 
than pall on the cautery in its removal. i 
but good results have followed the practice, an 
T sn disposod to think in such cases it ks the best 
to Mr, Rooves haa recently strongly ad- 

‘this method. A good sound eschar forms at once, and, on ite Tn. 

‘removal, a recovery takes place. oe 

juay (‘ Gas, do Paris, 1860) merely passed a hot iron over the 
surfaco of the pile to produce a superficial eschar. He advised also 
Hncar gerasement where the piles ouly protrude on defecation and can 
‘be replaced, and where the sphincter ix not relaxed, nor the mucous 
pears ot the rectum prolapsed. In all other cases he prefers 


‘Treatment by Crushing.—Thix mothod was introduced into practice Crushing, 
eee Rollock ( Lancet,’ July 3, 1880), and a clamp. angretel ly 
a ma. 
‘Tho instruent fs to be adjusted as in the operation for cautery, and 
eae ronan off with scissors. ‘The clamp, which te 

‘on the pilo for one minnte. 
havo employed this method of crashing very 
Seerceterabiy, ofik It is said to bo safo and to be 

pain than other methods. 1 have followed this practice in only 
fow cases, but have no reason to prefer it to the cautery, 





TREATMENT OF HAMORRHOIDS, 


tions, About one to xix drops of » sol 
in 30 of olive oil or glycerine should 
syringe Into tho pile, whlch, tars w 
withers without. pu 

be «menred eased 


injury from tho pried 
— iu this way, accor 


Ty 
‘Use of nitric Ti sce a te i 
acids fn the same way as for the cautery ; the acid 
& piece of wood to the diseased surface, The 
forceps are probably the best to use under these eire 
After the application of the acid the should be well olled 


flat, strawberry-looking 
this plan of treatment is applicable; but is not #0 
cautery. “1 never sow ennflay ih. = Uloerating- plies aij: Saaaeta 
the mine way as others, 
When a fissure or painful ulcer co-oxists with 


should be divided before the operation for harmorrbolds is end 
‘or, what is better, lacerated by forcible dilatation of the anas. 
Tn operating on internal piles the Surgeon must be curefal not 


take the everted and possibly Geers that encirelos the: 
bwmorrhoidal mass Tee external pi piles, and remove it. "This should 
no account be touched. Pendulous external hamorrboids can ale 
taken away at the samo Sa i the 
In rectal operations when an anwsthetic is employed, 
juires to be brought completely under its inflmence. It ts 
alviaablo to use anmathetics ih all cases, 
Local oe anwsthesin in these operations i# worse than a del 
coeds except for the removal of ext eo ct se fo ani 
reduction whon inflamed and coteraatonty sod ive relief 
ion, 
Frogvonisof — The danger of ing is but cont, 
the operative followed both the ligature und cautery; the 
mewmurcs say it is afer than the former. Mr. Henry Smith had pete 
In 400 casos operated on by the actual cautery. 


Prolapsus Recti. 


‘This is met with in every degree of pov 
trusion of uring of mucous membrane Frets 
to the prolapse of even a foot of entire bowel, ae 
form {fn very common y it is aay a symptom either of some wrt 
irritation, such os a stone, or of a long or adherent 
worms, constipation, hn & OF 
may likewise induce pt pe very fevble 
the sphincter thon lot ita towe. Que of the worst cases 
im an adult was due to Yh 





pid recovery 

In another case, that of m lady, where the 
BpeaAAN RAL Gorm own for ‘elzteen” yesre’ sccomspentod with ally 
temnorrhage, and in which walking was rendered eceole from the 
extent of prolapse (nbout six ra He of bowel) the removal of the 
‘macous membrane in throo portions by clamp and cautery naplilly 
-effocted cure. 

‘To ascertain the true cause Pio. 204, 

of the affection, joently, 
Le the first aim of the Surgeon, 
the treatment net ees com 
panativoly le. On ite ree 
moval te prokspeo rapidly dis- 


SO Rssaruner.—Whenover the 


‘Bowel comes down it should be 
roturned, and this can usually 
bo effected by placing the pa- 
tient in the recumbent posture 
and pressing with oiled lagers 
Bat upon the part. In children, 
the utmost gentleness should be 


— 


patient should be kept in tho Protopeus recti. 
mubent posture, ‘The bowels 
should in children be relieved lyin, tng down, and in adults, the horizontal 


Postarc ought always to boassnined after natural relief. Brodie ailvised 
nocturnal relief of the bowels to be encourmged with this object, 
‘When the parts have been down for some tine, the greatest trouble is 
experienced in their reduction, indeed, sometimes it is impossible ; 
although, with the patient unosthetised, success 1 attend the 
efforts when forcible nttempte had previously f 
bowel has boon reduced, a good pit oF sponge fastened 
Tandage will keep it in place, or tl 
with some good bands ot strapping. 
‘alceruted—conditions that soon occur in chronic eases when the patient 
goes about—sotne slight searification may be eallod for; but the appl: Seaideatlo 
feation of cold in the form of ice ix probably the best trestment. In 
(Otetinate casce in childron, tho free application of the nitrate of Miteste oF 
silver in stick to the whole mucous surface, previously wiped with lint siver. 
wid xabsequently mopped, is often followed ty its reduction and reten- 
. Lave never seen this practice do harm ; and one application has 
soften cured the disease. The Injection of threo or four ounces of water Astriggenta, 
mule i i ion of three grains to 
to the ounce; or of 
eiieior ot Sm have h tig a a me peers 
in have heen a valnal 
cwdults the tannic acid supposi Se eee 
application of the anki oe weld before its redaction. 








VILLOUS GROWTHS OF THR RECTUM, Sil 


und its pediele inade tense. Sometimes several polypi cxist 

. I have on one occasion removed three, ‘They are made Structure. 
Ca ee tise, being more or less fibrous, accord. 
the age of the patient; in the adult, the fibrous clement 


a a en ae ae Toe 
correct practice. detect them 7 
: rear ee ahem Hema. 


ward Eg Satay ar Vv ‘hy Sa 
are pedicle, u 
ond the kage. a ial the Hotare ahonld enya be 


omen r but when 
rem ie ayo dingy pen, but whoa they 
‘or villous dy niet wilt in tho rectum, vi 


fntesting, and when low down they give Sorts io 
hamorrhage. This straining may, indeod, em 
give rise to an intusa tion uf the bowel, or to prolayst ea roe. This 
was Cashier exemplified In the ease of a woman, wt et da. whom Vad under Bxample, 
my care is June, 1867, She hud suffered from jrrolay 


amore of leas bleeding after every motion for twenty years, tiara ieee = 


times being most distressing. 
When Liaw her, the bowel wax 
down for about nine inches 


alr tine: 
ented toroera 1 took hah at Xe 
‘and brought it down, finding ‘Villous polypus of return. 


specimen ‘of the 
L put a ligature round its base at once, und ent 


fo single unfavorable symptom subsequently ap- 

Mal hor. former troubles st onco vantabed, and a complete 
qecorery ensued. In Junc, 1870, this wonan was still well. The 
le tateated in Fig. 205, with its microscopical appearances 


common about the anus, snd aro mostly, Condylomata, 


eect al sina sli the irritation of dirt being probably sufficient 
Iu children they seem to come from the irritation of 


‘of nitrate of silver, and tho dusting of Treatment. 
of oxide of xine, generally produce a rapid 
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» ‘The rapid passage of the Intestinal contents Symptoms 
flesure and rect om sina. gh ‘griping er of 
 agle Acer wil protly be 
(apa vi ai its 
le. Tt is often eireular, and at 
the rectum, Tn the caso of a boy, mt 16, under 
tthe uler was wo nolar that should 
nature had Tmot with it in an adult, but 
it ind existed for mang months, an the, granntations 
& recovery. Prone ti 
Peale den takin astita Indes Seana 
Seen eape re penne 
higctlioa alice ewes ibaetiatieeciata 
faves with the urine—prolonging life, and 
ulcers to heal, (Fide paper ly author, 


treated 1 means, such a8 a careful regu- Tremont 
of the dl ‘het, alkaline ede pape rings arias 
Seis eect Gatien tt tees snd maintain a soft condi- 
the aang and the daily adwinistration of « «mall two-ounce 
of starch and opium, or simple oil. ‘The recumbent position 
be ined ns much as possible. 
circumstances, a good recovery generally takes place. 
nlcers involve the auns, shag Rive rise to ane 
ptoms as tho painful ulcer of the anus, and must be 
ina similar way, viz. by division of the muperficial flies of 
‘Syphilitic dineate of the rectam iss more common affection, and in sepitiie 
met with in both sexes, though wore frequently in women than in men, svese of 
the discase itly creeping from the vagina to the rectum. Ocoa- "*™ 
it ia due, doubtless, to direct introduction of the poison. It 
atresia extensive alceration of the lower two inches 
rectum; and, asa rule, involves the anus, na well as 
igher up tho rectum, It is a disease of the mucous and subiancous 
tiesees, and is indicated in its early stage ty « spongy induration of 
eens ater Hy nlctentons nnd of jt 
sero-puralent, oF sanguincous ‘ucharpe bys 


ni also be the seat of the lateral, 
ot . 20 common in ryphilis, or it may bo 
ly a diseate of young adult ie rl Sasol Sreoptom. 


Se litie history. There is almost alwayn some pain in the 
act of defweation, some loascness of the bowels, and discharge of blood, 
‘toucus, Anal or vaginal fistalw sometimes complicate the ease. 
eases, whero cicatrization Ina gone on with 
thore may bo constipation and some stricture; indoed, =4 a 
‘the rectum, this nee Algense is by no means 


i 


My fy a of eck te Treatment 
vega etal 1 syphilithe: 
te bark iene 


‘Taxarmext.—Recognising its 
Jextide of potassium onght to be 
Seiten ce tet three Une 0 day, 
but when tonics are indicated, The 
Dowels should be Te TLept lightiy Iebee fy the dally dove of alive ‘il en 


ne a 
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‘The stricture sd an ulcemted surface, but the micos mem- 
Beane d ook chow ny cancerous elements (Trans. Path, 0! 
i 

*Txxarure.—Palliative treatment: can alone be thought of, such as Treatmen 
the maintenance and iny slo heal Uy it and ao 
tonics; the removal of all local canses of irritation by the use of Inxa- 


tives to render the motions more liquid, and consequently more easy for 
evncustion ; and the relief of pain by the wee of enenmta of starch and 
aan, or ky morphin euppositarin 


Jo the very carly stage of the affection, before uoemtian hae taken 
place, the ose of ougies may be justifiable and useful, but when uloara- 
tion exists they are injurious and dangerous, When the obstruction 
Decames « szziptom of importance, surgical trentment will have to 
Be thew ey ‘but this will bo considered under the heuiing of ebre- 


ture 
Semptictions i of Ulceration. Complica- 
All cases of ulceration of the rectum may goon to cause strictary ; tne of 
tho cancerous cases to a certainty must, the syphilitic often do, and tho 
ate when extensive, ‘Tho two latter cause a cionfriciat stricture Stricture as 
ng from the contraction of the cicatricial tissue in the mucous * "le 
and w Eateckiow tiacey the fest producing a stricture ig chaple fire: 

They may also be complicated with deep-smted nbscosses Abscess and 
yr fistula, and with hemorrhoids. The Surgeon should, therefore, PMN, 
always be careful when treating these affections to examine the rectum 
minvtely, as it is only too common to meet with cases that have been 

to uscloss operations for piles and fistuly, when these alfec- 
tions were the results of a fur more serious disease, such ax stricture 
esterstion of tho rectum. tee Ene 
pei an these forms of ulceration may extend into Dindder Ulceration 
emioa 1 bare bad fire examples of ‘such canes of vexico-tntestinal i! Wadler. 
iesia iieeator uy are in males, and one ins female, in all af which 
of a foreign body in tho bladder wore aulded to those pro- 
Sueed Ip the ulceration, and in tho four malo cases complete relief wns 

‘Vy colotomy, In three af these the ulceration scemed to be of 
the simplo kind. In another tho existence of rectal ulceration was 
ffirat rereslod by a sudden rush of urine through the rectum after an 
attack of retention. 

‘Thave seen many cases of recto-vaginal fistula as a consoquenee of Uloer 









syphilitic und cancerous disease. fueron 
Stricture of the Rectum. 
Tn tho majority of cases this ix causod by cancerous disease, in many On stricture 


Hk is the resalt of nn inflammatory proces simple oF phi ite, é 
the cicatrisation of deop-seated and oxtensive ulcerution ; in others, it 3 mt 
yi to the ‘contraction of inflammatory material poured out Cases. 
the smbmucous tissue; in exceptional instances, it may arise 
from contraction of the parts extornal to the bowel after polvic 
latin, nd Costing quot cate whore It was the direct rent of 


aA me ‘those conditions the calibre of the intestine is ee or Condition of 
od upon, till at last complete obstructi nc. tn 

jcture may appear after death ss an annular eae 
bowel with adventitious material in the submucous tissue and below: 
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When syphilitic, the ulcerntion will probably ox 
the eer est Entegumental ontgrowths as ee acen 

age ant aleve exiles let a ne Roce hgier 
‘rectum between the stricture and the anus, though in exceptional in- 
seces and nd who, decnes ls extanah re the anus is oy se 

aulvanced cases, the anus will appear patulous, and, on sopara 
ee Mitton, a red, brick-dust coloured,faculent discharge may run 
‘wind will also pass without effort. 
ort, the Gat, tape ike, or fayces which some authors regard Fiat tapestike 
? 

‘as being characteristic of this disease, 1 concur with Curling, in not Me 
scribing much importance, since such a condition of motion is not 
ioe en eran jn & state of rs the metal ure eetatlel 

many conditions of the pelvic parts may give risw to the 

When a patient, never passes a well-formed motion, lange 

{oe small, tho caso looks ‘suspicions; and whenon theother bund,» large 

‘well-formed stool ix occasionally seen, the probabilities of a stricture 
existing are very slight. 

‘Tho cxamination of o dlscascd rectum with a tube, flexible or other- Cation in 
‘wise, with or without injection, requires the greatest care and gentle- use 
pew; oe the dha gat in easily perforated or rnptured ; moreover, the Sangoon 
maay be to suxpoct obstruction where noue exists, hy the end of 
the instrument stri against the sacrum, or being eanght in a fold 
of mucons membrane, 

Tt must also be remembered, in examining a rectum for a supposed Sympiome of 
spony that its calibre may be more or les completely encronehed #reture may 

Polvic tumours, uterine, ovnrian, prostatic, hydatid, or bony. be fie te 

0 Lhud mense with Dr. De'Ath, of Buckingham, frinour. 
tumour eansod complete obstruction to the rectum 
ae well as to the bladder, and although the latter organ was emptied 
son the evacuation of the hydatid contents, the patient died unrelieved 
‘an enormously ov iled and ruptured colon (* Trans. Path, 
1860). In April, 1970, I saw, with Mr. Phillips, of Leinster 
‘Square, « most interesting case of complete obstruction of the bowels 
Gm a Indy wt. 46, cansed by tho presence of « large, loove, cancerous 
ig from the actone stn into the pelvis, cov i the 
of the sacrum. The tumour had been by an 
ib physician-accoucheur as nterine was performed 
sah et le out death took place on the third day from collapse 
by « sudden ruptare of the tumour and escape of its softened 
fontents into the a cavity. In Mareb, 1875, I also opened the 
descending colon of a boy, wt. 18, for complete obstraction of the 
roctum from a cauccrous tumour that filled the pelvis and theabdomen 
‘as high ax the umbilicus. ‘The boy survived the operation two months, 

dying from other cvuses than obstruction. 

‘Thuarscext.—It is so rurc for a Surgeon to be consulted about M Treatment of 
stricture of the rectum till either the ulcerative stage has sot in, or al- striciure of 
most complete obstruction has taken ‘that ve rectum, 
‘of testing the valoc of dilatation of the pues 
in clearly uscless, if not injurious, under these circumstances. In elea- 
tricial or inflammatory strictures, hawever, it ir the only form af prac 
tice upon which reliance can be placed. 

Dilatation should bo eff tod hy mecanion! meas, Dat apple kv 

yOu, 1. 
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‘not produce any irritation, » second and larger, 
but when irritation is se¢ up, the 
should be postponed till it has subsided. 
stricture may be checked In its 
cored, This practice js however, 

Mr. Curling gives a case in which he believes 
stricture in a j, mt. 24, by incisions and 
caso which occurred in a lady, at. 30, who some 
what she called dysentery. When I maw her the reetam 
inch from the anus was narrowed 
which would only adinit a probe. I in 
and kept it dilated with bongies, Three years later 
no evidence of strictare could be made ont, Another case 
for two yours a Indy has been in completo comfort after tho 
hs come under my care. 

Eatornal M. Verneuil, in the * Guzette Médicale de Paris * for Ji 

rectotoms. ag advocated the operation of “ rectotomy” for the cure 
‘This operation consists in an incision by means of # Uiant-poitted 
introduecd flntwixe through the stricture guided by the index 
the left hand, and the division of the entire thickness of 
Ros frat ds ths in i her on We! 
the sphincter; the free division of this muscle 
important a part in giving relief as the division Pipes am 
C. Lente (* Amorican Journ. of Med. Sciences,” July, 1873) 
Kelsey of New York (‘New York Med. Journ,,” 
also advornted a like pructico, at tho same tina adopting, an 
as well as posterior incision in non-malignant strictures. Dr. 
puper shows that where the disease ix quite low down 
cusy reach of the finger, this operation gives almest as 
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Knemate. dilatation, however, is only a means to an end, am 
cure an opening for the passage of the intestinal contents, 
are valuable aids to effect. this purpose, the daily, washing 

ly 


H 
‘[ 


bowel with gruel and oll or the nse of mist. olel with 
confection of senna with sulphur, or any other gentle laxative 
the patient by experience has found to suit, giving 
Caution Tiver ail In full doses aften acts usm Iaxntive as wel 
tool earm§ too, should be observed in the introduction of 
cancerous bowel perforation ix very liable to occur, 
healthy one this accident has taken pings. ‘The 
taining a Prop. (1877), in which the colon was perf 
thirteun inches from the anus for an imaginary stricture, 
(1877"), in which an O’Beirne’s tube the 
inches from the anus in an attewpt to yas it up the 
© give rolief in a ease of obstruction after the red 
‘awation of ot ra 
" How far it is safe to allow patient to pass a bougie for 
Peers ered Isancther quewion. 1 an Shayouch ta ale Ot fs mckwiae 
pass tube. 


jitit 
are See 


He 
il 


if 


= 





EXCISION OF THE RECTUM. 819 


4s sold having seen great irritation and conso- 
and in several cases, deep-seated sup- 

iven u ense where the patient caused his own 

wol half an inch in extent above thestricture. 

in the habit of instructing my. 

as bougies, and have been satisfied with the practice. 

comes a tine, however, when thiv treatment by dilatation Colotomy, 

be beneficial or whon it ix associated with much. distress, as *! 

stricture has closed or ulcerated. Under these circumstances 

juestion af excision of this discase or of the operation af Colotomy 

considered, ‘Tho former operation may be discussed later on, Valne of 

The latter gives comfort to a degree that sometimes sxtonishes *Perution, 

and always gratifies; it Boyt Tife, aud ndds materially to ite 

nil Hittle more than this eax be mid of most operations; 

moréover it is not found to be practically associnted with such in- 

convenience as Surgeons of old have theoretically attributed to it 

But it should not be postponed till the powers of life have become so 

exhnusted as to ronder poor the chances af recovery from the opera 

# of, till the cweum or large intestine has become so distended as 

e much damaged or inflamed. It should be undertaken ns soon we When to be 

es a pny irae "9 Sevoed the reseh ok Deon Andee SEES 

the general powers of the patient are beginning to fails or us 
soon as sith peal distress finds no rat from palliative pols and a 
downward course ia ovidently ‘approaching. ‘Tho difficaltios of colo- 
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tomy nre not great, nor are ite dangers numerous; when amsuocessful, 
At has boen often made wo by dey ‘in its performance from the want 


saepeereanen he po any cr front 8 1 secondary affects of the disease on 
the abdominal viscers. | When mos? i, it gives immeatinte re- 
Bef to most of the symptoms, and maker life worth retaining. When 
deast wo, it lessens pain, and renders endurable peer remains of life, 
‘operation is now established, and creditably so, to surgical art, 
although it must be admitted that, i in the ae eee ae if hed to be 


postponed until too Inte n period to demonstrate 


Excision of the Lower End of the Rectum. 
This operation has tut recently received attention in this country Eacsuw of 
eens of os for eer Tiateoss es ee a 
although practised atmoad rane orn fifty yours it 
thas, however, been performed by Billroth, ty Dr. Levis, of Penusyl- 
yania, and other Surgeons. reports that he lost 19 out ‘of 
45 casos of this espoage and that the majority of his cases were 
Crippe’s statistios are more satisfactory; ho records 
taleo (Sucksonian Prine Esmy 1877) that, in 23 casos, defamation was Statistics of 
subsequently normal; in 6, that fmces conld be retained when not too %eton. 
Muid, and in 7, that there was incontinence. With these facts, it ix 
elear that the operation for the removal of cancerous or other dis- 
‘ease of the roctuin by excixion ie a justifiable and possibly a Decal 
measure, and that it should bo undertaken whon the dissase is local 
end ean peer Groton and isolated us to come within the reach of the Mea 
ins wkill. 
inapplinble when the disease has extenied high op, and When 
the pis a etn rad wh swith cxnostors  Sappleabe. 
accord with this view, and have acted upon it in four cues, all 
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points. The rectum, on 

large enough to admit a fst, was 

always full, having evidently Jost ail power of expulsion. ‘The woman 
in young life lind neglected herself, and in raiddlo age could not over 
come the effects of such By daily enemata of cold water to 
wash out tho bowel, and ‘<: subsequent, injection of an astringent 

aid, such as the decoction of bark and alum, with the daily une of a 

contatning half a grain of extract of uux vomica, wixed with gen- 
|, a completo recovery took place. 
‘The Administration of Food and Medicine by the Rectum. 
Physiologists uve long known that water, certain forms of fog. and a) 
ines are absarbed by the rectum, and physicians have acted apoa bY 
this knowledge, though possibly the physiological fact has not been 
‘utilised #0 fully as it deserves. 

Te has, howover, such an important bearing for good upon surgical 
practice, that it would be well to regard the rectum a#s socond stomach, 
‘and, in certain cases, to use the one for nutritive or medicinal purposes 
‘ay a substitute or necessory for the other. I have for years acted upon 
this principle, and have every roason to be satiafied with the result. 
Indeed, in uny case of disease or injury in which nutriment is essential, Nowiet 
‘ual the stomach refuses to receive or retain food, I have never hesitated encmata. 
to rewrt to the nutrient enema, 

Tdo #0 nleo in cases of abdominal injury or disuse, in which it is 
Guexpediest to give tho stomach or small intestines work todo, In aged 

its, after injury or operation, whon, from shock, the stomach seems 
of doing its duty, as well as in all cases of i 
ing, whether after the use of anmsthetics or otherwise, it gives time for 
the stomach to regain ite tone, ‘The use of the nutrient enema for a 
few hours often tides over a alight, and for ays over m great difficulty, 
as without doubt it supplies food to the body almost as well as 
tarsal meal, and does so under circumstances in which the Intter 
anne’ or coght not to bo administered. In a case L had with 
Dr. Parsons Smith, of Adiiscombe, life was entirely maintained for fif- 
teen wocks by its uso; and I could addace others in whieh its beneficial 
q ‘was tnost marked. Dr. Flint, of New York, hus published one 
ense in which life wax sustained for fiftoon months hy this method, and 
Hie adds that during five years the paticnt had depended almost entirely 
it. In eases of unconsciousness from anwathetics or otherwise, 
practice shonld be followed in preference to any other, ax it some 
more than protable that, under these circumstances, any fluid whieh 
$t ix attempted to pour into the mouth passes into the lungs rather 
‘than into the cwophagus, and consequently hastens death. 


Directions for Use. 
‘The bowels should be emptied by @ simple encima before the nutriont Rules for 
‘one bs introduced. ptidance 
‘The niitriont enema should be used every four or six hours, anil should 
‘not consixt of moro than four or six ounces. @ 
VOIn Ie 








RECTAL MEDICATION, 
‘The material should be tepid, and {ntroduced slowly, as the 
sndden distension. 


Tifter lta aXtainiatralon a 
until the disposition to expel It 
‘When the 


great, 
tincture of optim may be added to the enema; Indeed, 
cumstances, of advantage, 
At times the euema is retained better 
Into the rectum than when only just weighing the Tylon 
When injections are badly tol gat hey may at th 
well retainod if aa are 
‘The best mal pd prep 3 err, 
with pancreas eta pancreatic emulsion, ‘These may 
different times, a it is « mistake to keep too 
Milk and alternating with one of ment "ice ae 
scenns to be preferable. 
Darby's poptonised fluid menb is very 
Asa meat emulsion, Kaufmann’s (anne is excellent, compo 
youd of minced or seraped beef, a third af a pound of fresh 
‘The whole allowed to tnacerate for: 
gmidually raised to the boiling point, and b 
for two minutes. The mixture will then have been reduced to 
of a thick soup. 
When this mixture is not at hand, spond beef tea or mutton 
auay be employed, to which Lichig’s extmat of ment 
iking beef tea or roth long: 


i 

con vat macerated én. Ball pit of enka eeahan 
Tours, will give an, crcallan it tees eodit Ge alae 
shaken for half an hour nearly the same rovult ie obtained. 
On several occasions T have found Slingee's, of York, nutrient 


exD OF Yor, 1. 





injuries of, i, 6835 di 
nosis fu, j, 683; contusions of, 
683; penetrating wounds of, 
895; gunshot wounds of, ii, 590; 


| tapping, i, 728. 

Ampostrai: ranrerss, wounds of, i, 
605. 

Aspomnat vutcxus, wounds of, i, 
688; protrusion of, i, 696. 


DUCTION OF LUG in hip disenae, ii, 
482. 


8. 
INTRUNAL sTuANOLATION, |, | 


ii, 490 5 
» for con- 


"S ovmnartoy on hi 

edie 

ppecrION oF L¥6 in hip disunse, ii, 
488. 


You. 1. 





Hh reer ii, 197. 

Avmyosta, i, 18s, 94; of breast, ii, 
266; cystic, i, 273; statistics of, 
ii, 266. 

Avuustox, Heiman, i, 14; secondary, 
i, wavs repair by primary of secon- 

ry i, 

Anunuides of ics 1, 381; of labia, 
247; poritoneal, ii, 205. 

Aprrose rumouns, i, 160, 

Aun Dy vain, i, 561, 

Atu rasuagns. foreign bodies in, ii, ry 
wounds of, ii, 19; operations on, 
ii, 28. 

Aunvarscuta, i, 94; with shock, i, 
302, 


ALcomozie Daxssixe of wounds, i, 60, 

ALIMENTATION, RECTAL, i, 

‘Auuanros's orsuation for stone, il, 
134. 


Aatevrario ‘in joint disease, ii, 506, 
526; double, li, 614; or excision 

of knee, ii, 613. 
609: in collapse, f, 
803; mortality of, fi, 613; of the 
thigh for diseases of knew, 1, 613 5 
causes of death in, ii, 6145 diffe- 
rent varictios of, ii, 600; modes 
of, ii, 615; inatraments bs in, 


te G17; ore of 


6235 wt shor ith; of 





Avastitercos, action of, li, 600; rales 
for administration of, 11,602; value 
of, as aids to diagnosis, ii, 6055 
Improvements in practice due to, 
i, 605 ; in eye surgery, 3, 397. 
Avastomosrs, ancurism by, i, 523. 
ANATOMICAL TOMEROLE, |, 124. 
ites i. 384; of hip ii, 
485, 498 ; of knoe, il, 604, 
Ae eee for wneurism, i, 


Axnunte, |, 493; pathology of, |, 
494; di is of, i, 490; diffused, 


ture of, i, 499; sp 
of, i, 407; by anastomoais, §, 523 5 
fosiform, i, 404; urterio-venous, 3, 
520; clrsold, i, 523; Li, 
of, 501; by lig 

ture, i, 5115 by compression, 4, 
602; by munipulation, j, 516; by 
injection, i, 518, 

ANBURIEM NEEDLE, i, S31. 

ANHURIEMAL SAC, rolations of, to 
artery, i, 493. 

ANBURIEMAL VARIX, i, 520. 

Ayoxtonxverrts, |, 238. 

ANGULAR CURVATURE of 

ANIMAL rorsoss, i, 122. 

Axxia-sors7, dislocations of, ii, 385; 


amputation at, ii, 663, 
ASKYLoGLoasts, i, 584, 
ANNULAR URETHRAL sraicrene, |i, 
142; rectal fi, S16. 
ANTISEITIO THALGATION, 1, T3-HR, 
ANTISETTIO TIGATURE, 1, S72. 





Ht 
i 


a 


: 





INDEX. 


peste 061, 8 dislocation of, 
of bone, ii, 565; of muscle, 


‘anwovante flannel splint, 
+ for knee, il, ine 
i 


iseases of, ii, 67; roptare 

of, 3, 691; irritable ii, 67; in 
‘woenen, ii, 257; inflammation of, 

69; snceulated, {i,70; washing 

out, ii, 71; ulceration of, ii, 735 

tumours of, ii, 74; villous growths 
‘of, ii, 74; enncer of, li, 75; atony 

bercular’ disease 


bodies in, 
139; malformationsof, 44,182; gun 
abot wounds of, ii, 592; on blad. 
der through rectuin, 
Hi, i whore pubes, 4i, 175, 
', in wounds, i, 24. 
of, 1, 563; in head 
bs 278, 281; in wound of 





Liggett es." ii, 525; in 
burem, ii, 320, Fags HAN 

Bors, j, 220; Delhi, 

Bown, atrophy of, ii, 608; vce oy 
Pirate skull, 3, 


eal 308, hyper Ltt 
of, fi, B52; nocroale 
ii, 587; aclerosix of, i, 6895 
tumours of, Hl, 654; diagnosis of, 
Hi, 563; pulsatile tumours of, 18, 
5655 cystain, i, 565; hydatide in, 
ii, 665; cancer of, ti, 60; ampu- 

tion in, Hi, 564. 


709; amis le 
DRacmiar aurany, ligature of, 644 
Brary, braised, |, E hemorrhage 
from, §, 268; from menin, 
tery, i, 267 ; ‘concussion en eoL, 
280; compression of, i, 271, 2805 
hernia of, §, 2755 infomation 


BRA axp 11% Sreraste) injuries 
of, i, 266. 
Buannon's orxmatioy, i, G12. 
BRBABT, disoases of, 1,253; Cre! 
rors of thuir pathology, ii, 262; 
of, ii, 268; engorge- 
noe i, 268; inflammation of, 
y 259; since of, . 260; ab 
ammary absceas ol 3 
cia induration of, ii, 262; the 
irritable, ii, 2625 tumours of, ii, 
262; adenoma of, il, 266; statistics 
of, fi, 266; eancer of, ii, 270; open 
cancer of, ii, 277; statistics of, 
272; colloid cancer of, 
eystic disease of, ii, 2735 
cancer, ii, 276; sarcoma of; i 
milk tumour of, ii, 275; by 


fag ounter, 8 9795 of, ii, 


| Baxase, tumours of, diagnain se 





Hi, 100; in ebanere, ii, 


Buus axp scans, i, 205; statistios 
‘of, §, 205; canse of death in, 5, 
205; pathology of, i, 205; of la- 
Tynx, ii, 27. 

Buaxowise or anscnas, |, 75. 

casos of, ii, 818 ; of synovial, 
i, of popliteal, i, 322; acute 
inflammation of, {i, 318, 533 ; loose 

120, 


Cactrext, i, 6. 
Casovar, abscess about, i, 70L; rupture 
of, i, 713; hernia of, i, 736. 
Caxcis, fractures of, i], 464; necrosis 
of, ii, 562. 
Carcenvs, nasal, Hi, salivary, 5, 
682; in tonsil, i, 615; renal, ii, 
59, 100; prostatic, ii, 92; vesical, 
fi, 101; urethral, , 175; in fe- 
malo, i, 137, 
CALLIERY'S OPERATION, i, 724. 
Carvovs eronus, |, 86. 
Caxtvs, provisional, ii, 410, 
Caxomrn BAYH in syphilis, i, 142. 
Caxaxtovxs, obstruction of, |, 404, 
4, 171, 198; ite structare, i, 
its cases, i, 180; heredity 
180; its clinteal features, j, 
ite treatment, i, 181, seit 
173; 
193; 
of nose, 


8; of tongue, §, 699 
, 606; of rectum, 





24 
fi, 243; troat- 
mont by excision, i, 182; by caus | 
ties, i, 182, 
Caxcava ont, |, S78. 


ii, 145; on 
146; tying Jn, il, 1485 
i, 460. 
Cavertes, i, 182. 
i 


5, 800; in piles, 
tin ekaoer 183 fin a 
ii, 208. 


Cunt DEVELornEN, j, Lk 
CELLULAR MEMBRANOUS 





INDEX, 


juries of, ii, 37; deformities 
ars Tauro of 
dls of, , 487 is = 
‘vous! Fy iy : Hi, 46. 
i, 236. = 


Curonovoxx, ii, 600; value of, in 
atrangulited hernia, i, 748, 
‘CHOKED prio, |, 394, 


i, 383. 

Crmoxtc anacess, i, 73. 

a INTESTINAL OBSTRUCTION, i, 

CroarKicns, diseases of, 1, 200 ; division 
of, i, 208; congenital, s 218, 671. 

Croarurcras sraicruRs of urethra, ii, 


‘Cxmsom , 528. 
Civtate's urruorutry, i, us. 
, for ovuriotowy, ii, 207; for 


Piles, i, 
Cuavicrs, dislocation of, li, 354; fence 
ture of, fi, 415. 
CLAW-LIER EXTREMITIES, ii, 327. 
(CLEaNenro wourns, i, 22, 
(Crsrr raratz, |, 606. 


‘Cunrtoan re valoe of, i, 3. 
‘Cxrronrpectoxy, ii, 260. 
Currouus, enlargement of, fi, 260; can- 
cer of, ii, 260, 
Cxoxce in bone, 4, 636 
Crom, ae od and passive,” in neu 


rimm, i, 497. 
‘Crovan’s ore i, 69. 





827 
Conyaem’s virws on inflammation, 


73, 
Corp as # local 1) 
ure ic, i, 4815 


Coup TEoERs, i, 

Coxgcromy, i, ‘iar 

Coxn’s Aurrny comrnesson, §, 504, 
ae i, 301; amputation in, if, 


Connateuar eee hor el i, 619. 

Conte’ fracture, ii, 

Coxtom cAxcER, i, in. 

Cotonoma, |, 379. 

Cotoy, rapture of, 1, 659. 

Cororomy, i, 723 5 for steicture, i, 819; 
plug for, i, 735. 

Coma, |, 271. 

ComMIxvrED FRACTURRS, ii, 467, 

Comrouxn raacrenss, ii, 404) of kul, 


lication, i, 48; as 
as an anmsthetic, 


257. 
ComPound piaLocation, ii, 352; of 
shoulder, ii, 365; of elbow, ii, 3695 
of knee, ti, 384; of nukle, fi, 388. 
Compusss, Drx's, wire, i, 479. 
ComPRnsston in ancurism, i, 502. 
ComPanssion oy Buars, |, 271; din- 
josis of, 1, 273; troutment of, |, 
5 of chest, ti, 44, 
Concussion OF BRALY, i, 261; hamor- 
rhage as result of, i, 263; troat- 
i, 280 5 remote effects of, 


962; of 1h malforma- 
tions, fi, 327% of joints, B, 304; 
ydrocelo, fi, 200 ; tumours, i, 811 5 


CostOaL CORNEA, i, 414. 
ConsuNortv, disease of, 1,384; opera~ 

tlons on, !, 407 ; in} aries af 369, 
Consexcrrvinis, varieties of, 1, 364. 
Coysrrruriow aL, causes of non-repai 

in wounds, i, 20; notes, i, 83. 
Cowragious ormriatatta, |, 368. 
CoxrixvoTs poe sowie 4, 27, 

BOWRL, i, 714; after 
wigan, 4, 748 ; of fingers, ii, 


ConrRucovr, i, 266, 264, 277. 
Coxttaep wouxps, i, 45. 





sal joints, ii, 393; unreduced, ii, 
861; redaction by manipalation 
of hip, ii,379; of humerus, ii, 362. 
Drsxocation axp ynacrony, fi, 363; 
vey Ul, 365, 425; of hip, 


Riesenicm HRENTA, §, 759; reduction 
ea masee, |, 7605 other ‘varietion, 


§, 700. 
DisrLackunsr or rewun is hipdiseas, 
Hi, 483. 
Disseerixe axxvnisy, |, 404. 
‘Disszcrion wovnns, i, 123. 
| aio i, 615; pressure, i, 


‘Drx's wixe comrness, i, 479, 509. 
Dowoxac's rxnwskay earKorarry, ii, 
1st, 


Dowsaris raps anreny, ligature of, i, 
555. 


Dorevx rt, dislocation on, ii, 376. 

Dovsre sriuxr for fracture of thigh, 
ii, 445; statistics of resulta, li, 
441, 448; for hip dincano, ii, 496. 

Dover, xasat, ti, 3. 

Duatxace or wounns, i, 31; tubes, §, 
31; cation in their uso, i, 31; 
tubes in abscess, i, 79; after am- 
patation, ii, 620. 

wourps, I, 22; second, i, 
ol ee ees fc ii, 294 
is of ovarian, ii, 
Drowrise, il, 48; recovery from, ii, 


Duy parsarxo or woonns, i, 49. 
Dar oaxcarsr, i, 93, 06. 
Ducuxrse’s nvmasx, ti, 312. 
Deeas's avis to di is of dinloca- 
‘tion of humerns, ij, 361. 
Doopexvy, ulceration of, i, 204; rup- 


ture of, i, 688. 
DoRa Maren, injuries of, f, 266; in- 
Aemmation 


of, after oatitis, i, 2765 
blood outside, i, 267; within, i, 


tumours, |, 446; hematoma, }, 445, 





mis 5 fates ee im, i, 4485 
5 ; bleeding from, 
tured skull, {, 258. 
Ean, mrppus, affections of, i, 455; ca- 
tarrh of, i, 460. 
Eat-nixo mons, tumonrs of, {, 446. 


Eaurn-DREsstne ov wouNDs, i, 50, 
Ecorrmosts, i, 200. 
Koursocooovs, 


i, |, 287. 
Ecrorrow VEsior, ji, 182. 
Kornorroy, i, 401. 
Eczxstarovs vrorr, §, 87. 


Euastic Li44r0ne in fistula, i, 800. 
Exsow-Jormr, amputation at, Mi, 627 5 
excision of, ii, 5205 dislocation of, 
dislocations 


stone, ii, 112; in by 1, i, 731, 
Exxorno-rexorcne anveurism, i, 
516. 
ELBPHANTIASIS ARABUM, i, 282; Man- 
son's views on, i, 2365 big of 


Esporte, 5, 400; palmonary, 4,491; 

fat, in fracture, fi, 401. 
Exw1GRatioy of leucocytes, |, 14 
Extrestows, SOCTURNAL, ii, 245. 
Exouernorta, |, des 


Ewowrmaceris after injury, 1, 276; 
Ewoxrmatocess, i, 


ii, 657 5 of jaw, 
git hernia, i, 7665 Dydrocele, ii, 


Exrxno-neirLoces, i, 736. 
Exrnnorosy, i, 719) in malformations 
of rectum, i, 789. 
Ewrnors0s, i, 400, 
Exccumarion of 


ii, 1 
Erroasrar0nt, blows on, 7, O84 
Eriovorrie, wounds of, ti, 20. 


I, i, 432. 








INDEX, 


rtp De at! 
8975 Ii 
of, 


waked inflammatory, |, 70, 108; heo- 
tie, i, 120; traumatic, i, 18, 110. 
Firuasx, excess of, in inflammation, i,” 


7. 
Proxomata, i, 161. 
Frsno-xvsoutan TUMOUR, j, 162. 
‘Preno-rrastio romory, i, 168. 
Farwxovs rorrres of pharynx, jl, 10. 
Prunovs easly i, 163; of uterus, 


i, 301. 
Hraets dislocation of head of, i, 384; 
fracture of ii, 459. 

Finup purearo, first, ii, 581. 
Prxouns, compound fracture of, bed 
#34; amputation of, ii, 629; con- 

tracted, ii, a dislocation of, i, 
972; webbed, ii, 328. 
Peast tvreyriox, union by, i, a 
‘Preecus or axva, i, 794, 


a ‘of dislocation of hip, ii, 
Freorvartoy, i, 75. 
Poxuiouras tomouns, i, 184, 
Poor, fractures of, ii, 464; dislocation 
‘of, Hi, 386; perforating ulcer of, 
i, 224; amputations of, ii, 636, 
Soper 4, 4783 ne ii, 661 
683; low, i, 626; pha- 
res 67; tooth, j, 6735 
if, 26; omental clamp, ti, 


Force ae 4740, 
Fonnans, w of, ii, 6285 io. 
tare af a, 426; compound, of 


Forsiox wontes in conjunctiva, §, 370; 
mari ley ca 


inert i, “tsi; ie me i, 


Pastevan an, abe 
Fuacrexn or xxosrosas, ti, 666. 
Paacrvgs with raptared artery, i, 618, 





Pomiaarion, mereurial, 1, 142, 
Foxaus voor of Inia, i, 225. 
Poxyeaux Jonpan’s method 








7; treatment of, 4, 7 
ture of, i, 741; labial 


ine i, 7595 

759; Inguinal, i, 765; 

773 ; obturator i, 776 ; umbilical, i 
778; other forms of, i, 781 5 eo 


eT re | 


Hernxra cannons, i, 275; testis, ii, 226. 

Hewxtareac,i, 795 ; changes in, i, 735; 
absence of, 1, 735; of, | 
733; reduction of, i, 760; rapture 
of, i, 762. 

Hewxtoromr, |, 751. 

‘Hexrrs raerorsani 








8h INDEX. 


Lemovante aPramaTus in fractaro, 
fi, 406. 


Turactap reactors, i, 3095 of he 
ne of radius, wr aeret 


bose, ti, 488; 
Saft of fa gine, ii, 447; of 


tooth, i, 
Imracriox Aes yore, i, 713, ci 
Iurexyouatn axce, |, 786; bymen, ii, 
240. 


DEPRRMRADLE erRICTURE, ii, 142, 

Tarorance, ii, 243. 

Ixcancunarep amen, i, Fife a 

Inatsup wouxns, i, 10; a 
nL local effects of, 


Lxcrarox of mombrana tympani, i, 457. 

Iscomprers Paactous, li, 

Incosrrxxncn o¥ ROTH, ii, 85, 

INDMAROT OPHTHALMOSCOPIC #XAMENA- 
TIOY, i, 360. 

IxporEnt sonny, {, 85, aay 

INvANTtLE, 1EENt, 1 hydrocele, 
Hi, 200; paralysis, ii, 311 ; syphilis, 
i, 144. 


IxvLaMM@artoy, i, 69; us a cause of 
peu-ropalt, 1, 213 absorbent & 
298; asthenic, i, 69; phenomena 
of, J, 69) increase of semnpertare 
in, 3, 715 local etteta of of, 

Iyynaetatonr revi, 

INPLATION OF TYMPANU! 

Ixcxown nor-xart, |, 224 


INGUINAL mmyta, J, 765; direct and | 


oblique, i, 765; diagnosis of, i, 767. 

Ivitarmn, oxLOROPORM, ii, G0S-5. 

IssOMINATS anTERY, ligature of 1,533, 

IsocuLarion, sy Prberic, i, 1493 vacr 
clno-ayphilitio, i, 150. 

Laaxrrr after head injury, j, 266. 

Ivancr eros, |, 124. 

Lsrayriox, union by first, 5, 14; by 
second, i, 16. 

LeTRHARTICULAR CANTILAGRS OF xR, 
subluxation of, ii, 384. 

TeT RENAL ZAR, discuncs of, i, 464, 

Isreunvrre survny, §, 26. 

Isrenarrian KxRATITIs, j, 371. 

Leresrtvan onsravertox, i, 707; dia- 
gnoals of, i, 707; causes of, 085 
acute, i, 709; chronic, 1] 
from contractions, i, 71 
stricture, 3, 713, 748, hort | 
hernia, i, 742. 


83. 
| Tscmrarre mensta, i, 751. 


of, 1, 621, G24; 


630, 
JkIUNUM, ruptare of, 
Jornt AyPnotioss: 








Tscmio-nnorax amscees, 3, 797. 


INDEX. 


Kxxowp, i, 211; of cur, i, 446. 

Kasarcrs, i, 871, 

Ker's cirnitoromy, fi, 125. 

‘Kiosers, injuries of, 1, 600; i, 56; 
tapping, ii, 61; stone in, ii, 595 
malformations of, ii, 52; abscess 
in, lj, 62; operations on, Ii, 60. 

Kye, “Sega at, ii, 6955 statis- 

ii, 5135 wm losis of, ii, 
504; disenses of, ii, 486; treatment 


of, ii, 601; on tapping, ii, 501; 
wortality of amputation at, ii, cy 
dislocation of, ii, 383; wounds 
348; yaration of, ii, to. 
inion of Myis;; operation of, ii, 


acre ras, il, S41; 
tion for, ii, 342 


342. 
Exon, nner, }, 476; grauny, |, 476. 


‘Lanta, adhesion of, ii, 247) tumours 
of, 248; hyportrophy of, ii, 


Lasrurern, affections of, i, 464, 
Lacenaran wowxns, i, 35. 
peeeereic arvanatvs, disease of, i, 


Pitesiocis 4c, washing out, i, 407; 
obliteration of, |, 407. 

Damentax caranacr, i, 422, 
Laraxoromy, i, 718. 

ein Hi, 90. 
Lanrxaosoory, 


Lanrex, diseaso of, ti, 28; roquirin 
timeheotomy, ii, 28; ex 
i, 825 foreign bodies in, ii, 
18; tumours of, H, 


‘acowen’s, ii, 


| emi elon Py i 
OaTwuE, the action of, on artery, 

| 472 ; of catgut, i, 4 

LaGaroue OF rate, i, A477; rules 
to be ot in, i, 629; mode of 
applying, 1, 477; eurbolized cat- 
gut in, i, 472; in aneurism, |, 511; 
of abdominal aorta, i, 682; of in- 
nominate, {, 533; of carotids, i, 
535; of lingnal, facial, i, 538; 
of arteries of upper extremity, i, 
689; of Hine arteries, i, 547) of 
teriea of lower extremity, |, 

Lioursixo, accidents from, i, 208, 

Loe oy ares, i, 369. 

et EXTRACTION OF CATALACT, i, 

LINGUAL ARTERY, Hashana of i, 6885 
nae cancer of tongar, 

2x, congenital Mae eee 870; 

"qancor of, 1, 6765 chanore of, i, 
575; «: ats Of, i i, 5793 tumours of, 
S78; nmvus of, 1, 679; wounds 
of, 1, 570; restorntion of, i, 6775 
hare, i, 671; phlegmonous inflam 
mation of, i, 579. 

Liroma, j, 160; of conjunctiva, 3, 4085 
of now, ti Bs of palm of hand, ii, 


Lisrnase’s awruratios, li, 639. 
wns a! method of dressing wounds, 


5a. 
Lazata Actp deposita,. li, 98; calculus, 
ii, 103, 
Lirsowrererice, ii, 112. 
Lrrnoromy, ii, 1235 when to be so- 
lected, 


pared, ii, 113. 
Lrrnorarry, fi, 115; when to be s0- 

lected, ii, 123; perines!, ii, 134, 
Lerrar’s oprnarioy, i, 789. 


Tava, bydatide in 1,781; roptore, 


uote re ema method of control- 
ling humorzhage, ti, 663, 
LOCAL Ax xaTWETtcs, i, GA. 








Loox saw, i, 293. 
Locomoron ataxy, li, ae 


Teves oss ks tea Wh bodies ie 


sii urea, Li, 320 

Loxposts, i, 330; in, malformation of 
Bi ey a ‘ip dineaon, th 408 
in rickots, ti, 669. 

Lowsn saw, romoval of, i, 620; ta- 
mours of, j, 

Leaman, abscess, i, 8935 colotomy, i, 


diag lho 399; frac- 


ii, 485 
after drowning, fl, 48; Inceration 
of i 445 wou th 99s era 


43. 
Lurvs, i, 89; of nose, il, 6. 
Lryaemarics, affections of, i, 234; 

wounds of, i, 288. 
Lrurioma, |, 
Lrest ow ROPHOBIA, i, 130, 


Macuwan's ormestion for knock~ 
knoe, ii, 342. 

Macrvrrur’s srcixr, ii, 462. 

Macnoarossta, i, 685 

Marsonuartons, ii, 327; of anus, i, 


3 of 
182; of hip, if, 34; 
ii, 66; of feet, ii, 328, 
JALIGNANT PUSTULE, i, 134; tamours, 
i, 171, 198. 
Maso, diseases of, ii, 259; excision 
of, ii, 280. 


MANIPULATION, treatment of anewriam 
by, i, 615, reduction of disloeation 
of humerus by, ii, 961; of hip, il, 
379. 


Mansion after syph j, 149. 
Masse, * REDUCTION,’ Bx, i, 760. 
—_ extsuNat, affoctions of, |, 
4 
Mapiay Lrrmoromy, ii, 134, 
Mernio-Tausan, eet li, 489. 
Mxputtauy oavome, j, 174. 
eee GLAND, obstruction of, i, 


Metawosis, i, 169; of eyeball, i, bo i 

Mancmaxa rxacraxt, injury to, i, 455 5 
Gxxmminatlon of, 1, 488 ; ; perforation | 
of, |, 467. 

MENINGEAL AUTERY, rayvare of, 3,207. | 


—<—=>= 








‘Nitaron’s heres fi, 683 5 test line for 
dislocation 


Neurns, parila of, in repair, i, 15; 
repute fy 18; injuries and’ dis- 
of, i, 340; wounds of, i, 340; 

fa heed injuries, J, 265. 

Nenve erarrcursa, i, 344. 

NEuarors, i, 342, 656. 

Nevatris, orto, i, 394, 

Nacuoma, |, 343. 

Niveres, sore, ji, 258; chronic eczema 
of i 270; retracted nipple, ii, 


‘Nirnovs oxrpx, inhalation of, ii, 
600, 


‘Nonas, ji, 545. 
fad i, 247. 

Noss, CoAT of, ii, 1; nipaet d 
from, fi, 3; disloeation of en 
Jages of, ti, 2; foreign bodies in, 
ii, 7; formation of a now, ii, 16; 
Ses of, Hi, 15 Paes of, 

+ plugging the, ii, 4; polypus 
of, ii, 8; washing out, i, 9; 
wounds of, li, 1, 
NUOLEA CATARACT, i, 423, 
Nywraomos, |, 370. 


es INGUINAL sr, 14, i, 765. 
Onernverne wenxza, i, 740. 
Onmernvorion oF nenesriNe, i, 707. 
Oprenarou niet, |, 776. 
OpreratoR FoRAMES, hernia into, §, 
776 ; dislocation into, ii, 376. 
Occrrtrat anreny, ligature of, 539. 
OccrrpEn ans, |, 443, 
aes: troatment of wounds by, i, 


Onowraror, i, 655, 
FnooRss, displacement of, i, 


1, 620, 640. 
(Epa avorrivis, ii, 27, 
RAL, eae i, 679; ob- 


struction, i, 
Gaorncoorony, i, 631. 
Esornagus, foreigu bodies in, i, 670; 

stricture of, i, 676; cancer of, |, 





otrusion of, 5, 696; ndhe- 
oan , in ovarian disease, li, 206, 
Owxvoura, i, 229; maligna, |, 280, 
Orxx TRearMent of wounds, i, 44. 
Operative tyre recee in joint 


disense, ii, 
Ovmxaauacaa," Ses of, i, 365 5 aym- 
pathothic, i, 385. 
Ormriatarrts, i, 442, 
beer nan oxamination by, i, 


Orteraoroxos, i, 205. 

Orric Disc, anowalies of, |, 353. 

OPrto SERVE, shscoky i, 395, 

Orrtc xeuuITi8, 

Ountr, aifectious of, 1, 433; Inflamma- 
tion within, i, 434; tumoars of, i, 
438 ; hemorrhage into, |, 435, 

Oxourzrs, fi, 217; ebronic, ii, 210; 
gouty, ii, 220; syphilitio, Hi, 2215 

salar, li, 

Ouaras sone, |, 224, 

ONTHOREDTO 8URORRY, ii, 327. 

Osrarris parowmass, 11,572, 

Oerno-anrnnrtes, 1, 620, 

Ostro-caowpnoma, ii, 560, 

Osrno-maracta, li, 567. 

Osrro-uxmarns, li, 640; after ampu- 
tation, ii, 648 5 after anshot ine 


iip-joint 
it 


disease, ii, 499 
rickets, fi, 671 
34. 
Osrrria, if, 637 5 of an i, 2m. 
Oreris, 1,489 media, i, 463 


OVAMIAN CYeTa, sUPECRATING, treat. 
ment of, ii, 


Hi, 287; logy of, ii, 
‘282; statistios of, fi, 263; 
in, H, 249 treatment of i,’ 





after-treatment, ji, 299, 

OXALATE OW TaMR as or ns 
calealas, ii, 104, 

Ozawa, ti, 12. 


Pac in inflammation, §, 69; in wounds, — 


Parsyon svrcuraNgous tumoar, 5, 
345. 

Paorr’s disease ie nipple, fi, 279. 

Pazare, cleft, j, 5 tumours of, i, 
612; wounds of, 1, 611; uleern: 

612, 
Paxman ancit, wounds of, i, 547. 
Paxss, i, 363. 


Parretany romouns, i, 166; of ree- 


Panacvits, result of ov 
272; spinal, f, B18; ita, t 
3 Dindder, fi, 83, 269, 
Panararmoats, ii, 179. 
Panasiras, i, 335. 
‘Pamasrrio homaturia, if, 67. 


ture of, if, 454; compound of, 

457; eulanged bursa over, il, $19. 
PATHOLOGICAL TUBERCLH, i, 124, 
Pacromar avactx, ruptare of, ii, 87. 
Pxpicix in ovariotomy, treatment of, 

Hi, 297. 

Paxyio sorsts, diseases of, ii, 490. 
Paxrts, fracture of 

Inceration in 


fasten catheter ‘Wy, 1485 warts 
‘on, ii, 180. 





Puosrmonve n1sRAsx of , G 
PAREXIO raat 7 ¥ 


Prvorixe reers, i, 6b 
Puasten-or: PARIS YL MM 
Puveorse sosrara, if, 6, 
parks occnvstox of vou 


1. 
\ Rsmemnenna, ti, 43, 





INDEX. 


Pwrvmornonax, ii, 45. 

Potsorzp wounns, i, 122. 

Pourrzsn’s metuop of inflating tym- 
panam, i, 444, 

Potyrus 
der, ii, 75; of ear, i, 455; of nose, 
ii, 8; of palate, i, 613; of vagina, 
ii, 250; of rectum, i, 810. 

PoruirEat anTERy, ligature of, i, 563. 

Posrrion oF LOWEE EXTREMITY in hip 
discase, ii, 482. 

Port's FRACTURE, ii, 385. 

Povrtics, ice, i, 201. 








Parvvcs, opertious on, ii, 177; ta: | 


monr of, ii, 181, 

Prrsprorta, i, 377. 

Puussvrk in the treatment of wounds, 
i, 301; to stop bleeding, i, 476; 
in cure of aneurism, i, 502. 

PRIMARY o8 QUICK UNION, i, 14; how 








to belp ii, 25. 

Prozano 

Puornerize rounds: exis by, Hi, 
875. 


PRoLAPsvs oF RECTUM, i, 808. 

Prorrosis ocvt1, i, 243, 433. 

PROSTATE GLAND, affecti 
retention in, 
and suppuration of, 
trophy of, ii, 88; calculi 
92; cancer of, ii, 94. 

PROTECTION oF WOUNDS, i, 32. 

Paovnirvs ant, i, 812. 

Psoas apscess, i, 333. 

Psoniasts ov watze, i, 282. 

PsEUDO-HYPERTEOPHIC PARALYSIG, ii, 
812. 

Prenyarom, i, 375, 407. 

Prosis, i, 404. 

Pupxs, dislocation of bip on, ii, 877. 

Punic sympnvsis, disease of, ii, 

Puxxerys in dislocation, ii, 381. 

PULMONARY EMBOLIEM, i, 491. 

Ponry pxorxseation of synovial 
membrane, ii, 470. 

PULSATILE BONE TUMOURS, ii, 566. 

Poncra LacryMatta, obstruction of, 

















Poxcruaa or BLADDER from rectum, 
ii, 173 
PoncrurED wounps, i, 38. 
PUL, anriPictat, i, 419. 
PURULENT OPBTHALMIA, i, 368; catarrh 
of car, i, 459. 
VoL. I. 





Pos, i, 73; absorption of, i, 76. 

Pusrre, malignant, i, 184. 

Pozzi Toy, value of, in dislocations, 
den 


ii, 971. 
Przuta, i, 108; analyses of casos of, 
114; post-mortem appearances 
i, 112; not hospital disease, i, 18; 








Quip surune, i, 28. 
Quiver, i, 613. 


Ranres, i, 127. 

Baonrric affections of bones, ii, 669. 

Ravrat agrery, ligature of, i, 546. 

Rapicat ooze of hernia, i, 769; of 
hydrocele, ii, 206. 

Rapicura® obowTomEs, i, 642. 

Rapio-uiwau Jomnr, disease of, ii, 
498. 





Ranrvs, dislocations of, ii, 870; f 
tures of, ii, 481; compound, of, 
433. 


Ranvia, i, 581. 

Rartizsnaxs, bites of, i, 126. 

REACTION AFTER CoLLAPsy, i, 12. 

RROTAL ALIMENTATION, . 

Reoray pitator, ii, 7% 

Racrangurar sta lithotomy, is, 
135. 

RBoTO-VAGINAL FISTULA, ii, 253. 

Racrotomy, Linmas, 

Rrorox, affections 














B12, 815; excision oh i, 8195 

foreign bodies in, i, 792; mal- 

of, i, 786;  painfal 

becoss of 5, 7975 

polypus of, i, 810; dilatation of, 
820. 





Rucuggext Gzowras, i, 167, 

REDNESS IN INFLAMMATION, i, 69. 

REDUCTION oF DisLocaTions, ii, 851; 
of hernia, i, 748. 





i, 354. 
Revgactvei or ‘BONE, ii, 414, 
REGENERATION OF XgRvs, i, 19. 
Raxaxep vvvza, i, 613. 
Ruwas sunerery, ii, 1. 
~ 


arteries, i, 469; 

Rerontixa cass, head| for, i, 7. 

Reskortow oF 201NTs, li, 606; of falee 
joints, ii, 413, 

RMAOLUTION OF INFLAMMATION, i, 72. 

Resrrmartox, artificial, ii, 49. 

Rear in treatment of anourism, i, 497 5 
in ununited fracture, ti, 412, 

Rerarsep resis, ii, 237, 

Rerestiox or vntxx, fi, 167-170; 
hysterical, si, 83; adh 


Prepuce, 
wtrictare, fi, 170. 

Rerexa, hyperemia of, 1,390; acropby 
of, i, 393; embolism of, i, 303; 
displacement of, i, 394. 

Rerinirrs, i, 390, 

Rergaction or stern, ii, 278. 

Ramevaarte awrarnerrs, §i, 631; ivitis, 
i, 

Ritevsaris, coxonnitarat, ii, 190, 

Ruixorrasry, 

Rutvoscory, ii, 

Russ, fracture of, ii, 38; dislocation of, 
{i, 42. 

RrowaRnson's spray producer, ii, 608, 

Ricks, ii, 569; nente, ii, 5715 ope- 
rative treatment in, i, 671 

‘Rrpmr’s nowr, ti, 315. 

RiPLe-waLy wooxns, ii, 576. 


Rovenr vroxn, i, 177. 
Roveser’s MeTHOD OF TRANSFUSION, i, 


Rowx’s amrorarion, il, Gib. 

RUDIMENTARY FINGKES aND ToRs, ii, 
397. 

Rovts, ayphiliti 


ery, 
of eyoball, {, 431; of mus. 
sof rect, j, 701 of 


Sac, aneurismal, i, 403;  suppura- 
tion of, i, G14; hernial, i, 736; 
omental, i, 736; kelotomay exteranl 
to, i, 762. 


<> 








Sxquestuvs, removal of, ii, 550, 
‘Sxno-cyaric pisnasx of breast, ii, 278 5 
testicle, ti, 227, 


Suarromwove qtaxcus, i, 148. 
Srrox ty rexrir, |, 398, 
Swrrexe FRACTURES, ii, 403. 
SEXUAL HYrocnoxpurasts, ii, 243. 
Suaxr-noox exrnactroy, |, 428. 
Smock xp corzarsn, i, 12, 301; 
Operations during, i, 304; after 
gunshot injuries, li, 679. 
Siovipxr, amputation at, ii, 625; dis- 
locations at, ii, 857; excision of, 
ii, 619; discases of, ti, 491, 518. 
‘Stcxxmas, chloroform, fi, 602. 
-uT for sutures, i, 29, 


of, fi, 585 j perforating tnmoars of, 
i, 

Stovonma rmaarpana, i, 87, 91; 
chanere, ii, 194, pees 

Smirnk’s (NarHax) wire splint, ii, se 

‘Sarr’ er pee for staphylora- 
phy, i, 607. 

SNAKE Hires, i, 125. 

Syurvixs, tho, i, 145 ; i, 7. 

Sort, cataract, i, 421; chanere, ii, 


© Sorraytso oy voxn (wollitios), ii, 667. 
Sowvriox oy caramact, i, 423. 
| Sourmsre ror store, ii, 112. 
Boor caycrn, i, 176; 1i, 242. 
Sours, varietios of, i, 88; healing, i, 
84; indolent, 5,855 inflamed, i, 88. 
Sowernmoar, eyemrzric, }, 198; 
sloughing, {, 57. 
'G POR STONE, ii, 109. 
SPAsMoDIC KerENTION, fi, 167. 





Spurxcree ant, sparm of, {, 797. 


SPICA BANDAGES, i, 758, 
Srna ureipa, i, 307; tumours simu-~ 


i, 836. 
Brace, ‘wounds of, cord, i, 927. 
Spnve, concussion of, i, 3125 diseases 


622; for excision of knoe, il, 616. 
Srovox, eeabting, i 217; ae to pre- 


497. 

Svnarms of back, i, 328; of joints, Hi, 
‘346. 

Squrrr, os for, &, 410, 


i, 6 
wae i, 708; of anal abscess, 
i, 797; of exostosia, fi, 667; of 


747 ; aftor colotomy, i, 7264; 
fractured skull, i, 260; of fatal 








‘Sran's amputation of foot, ti, 643; 
‘operation for ancurisw, i, 614; 
operation for stricture, ii, 152. 

SYMPATERTIO OPHTHALMIA, i, 385. 

Syrocewrsrs rests, disonses of, ii, 490. 

Srxcors, i, 474. 


Srxosrosrs ov ure, fi, 485, 

Syxovran cars, ii, 324, 

gh Ackman, diseases of, tl, 
470. 


Syrmmss, i, 135; 
sorethroat in, I, 
ao in, 


aired, i, 1375 

138; affections 

139, 696; 5 alfec~ 

bone in, i, 1895 patholog 

tt i, 140, li, 192; treatment of, 
i, 141; hereditary, i, 144; tocth 
in, i, 147} norpiginous ulcoration 
in, i, 148 ; marriage after, i, 149; 
{inoculation in, |, 149. 

Srenrmrio piseasx of rectum, |, 813; 
of iris, i, 381; of testicle, ii, 221 5 
of larynx, J, 143, 

‘Syruraric, sonrs, }, 83, 89; teeth, i, 


Srrmmszerioy, |, 150. 
Syervorne wan, |, 449. 


‘TPaortacortaw orEemations, li, 16, 

‘Tatires, different forms of, ti, 331; 
their treatment, ii, 334. 

Tarrixe abdomen, i, 728; ovarian 
ysis, fi, 260; hydrocel, 1, 206; 
intestines, i, 73 Lae fi, 485, 
hydatid, i, 781; knoe, ii, 60. 

‘Tansar canryaon, tumours 399. 

‘Tamsar cvsrs, i, 399. 

*Tansvs, operations on, ii, 638; diseases 
of, fi, 489 ; dislocations of, ii, 389, 

‘Taxis, the, |, 749; where inadmis- 
sible, i, 750. 

‘Teatz’s amrvrarion, ii, 622; probe 

gorget, li, 153. 
Tran ri PABBAOR, operations earns 
‘mera, cysts containing, i, ¥ 
653; prea ily. 
dineasos of, 5, 654, 659 5 
of, i, Sy 649; affections of 


‘of alveolo-dental 
brane, {,, 6685; local’ dental 
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Repeats bos fracture of, |, 
tenons Oth; sup- 


slomental + malformed, 
pot aarity “ob, 4 6495 im: 
, i, 662; absonco of, i, 

ioe extraction of, i, 671. 

‘Teawrsratone in inflammation, §, 71; 
in traumatic fever, j, 13, 108; in 
spina injury, 5 BUS a 

TEMP ENO- MAXILLARY dis 
= of, §, 630; Aislocation of i, 


Teng Acnttn, in of 0 
Tanpo es eles in of, i, 309, 
pens ture of, ii, 307. 

a 
ba of, i, 307 ; wounds 


308; tumaaes of, ii $18 repair 
of, after ii, 883; disloon- 


development, 1, 2185 
msl position Of, ii, 237 5 dinease 
ii, 212; inflammation of, ii, 212; 
acute, ii, 217; chronic, i, 219; 
syphilitic, ii, 22 
tuberoalar disense, 
nin of, ti, 226; cystic pe} of, 
11,227; cancer of, ii, 230 ; excision 
of, ii, 287) wtrapping, ii, 237. 
‘Peraxvs, i, 200; infantile, $035 
teoloey of, f, 296; statintics 


‘Tunas ansorss, ii, 317. 
Tumusxoonarm of shat, i, 100; 
foot fever, i, 1105 entero- 


ities a tation of, il, 634; ata~ 
tistica am ii, 6345 fractare of, i, 
5 


185, 245 lames 
Toi tn er 








INDEX. 


PE aD 
comwna, i, 374. 
breprare loss fractures 


‘ny, ligatnre of, 
We, injuries to, i, 841, 








i, lt ty of ‘broken 
is 310; vf divided tendons, 
333. 


b DISLOCATIONS, ii, 351. 


jjuries of, |, 690; stone fn, 


ruptured, ii, 162, 165 with 
caoof pelvis, ii, 436 ; obstruc- 
£, ii, 141; stricture of, 
salculus in, ii, 141, 175) i 
ition of, 1i, 186 ; affections 
ale, fi, 267. 

tapping in perinmum, ii, 






owx, internal, ii, 161; ex- 
ii, 152, 





158; fistula, ii, 
96. 


ition of, ii, 158. 
irpation of, 11,01; prolapse 


‘ngation of, i, 613, 
FRACTURE OF THHTA, ii, 
n'a, Instructions for, i, 161. 
crnrnas, 3, 160, 
bodies in, ii, 2475 
of, li, 249; injuries 
oT. 
‘I8TULA, operations for, ii, 
xeroce.e, &e., li, 262; litho- 





fi, 139, 
333, 


SHS 
Vasaatva’s treatment of anearism, i 


Vanrooonze, ii, 238. 

VaRt008s, ANEWRISM, i, S215 ulcer i, 
87; velns, i, 663. 

Vaurx, 1, 663; aneuriemal, i, 620. 

VascubaR KERATITIS, i, 372. 

Vascuran PRornvsron of eyeball, 1, 


Vacrr oy sxuxt, fructure of, , 254. 
‘Vuixs, wounds of, 1, 666; — 
is — 454; Lethe and 
of, ions on, i, 566; 
pO ee 4,488; entrance 
of air into, i, 561; varicow, i, 663. 
Vutom ravart, wounds of, i, 611. 
VENERMAL DISRASHE, ii, 186. 
Vewnexotion, operation of, i, 6685 in 
chest injurios, ii, 415 tn hat in- 
juries, 1, 278. 
Vurxous or static gangrene, §, 93. 
VENTRAL HERNIA, 3, 781. 


thigh, ii, 451, 
Vustoat hwmorrhage, ii, 57. 
Vrstoo-IsTmsTINaL vistwna, 1, 726A; 
ii, S4. 
VEsIC0-PROBTATIC CALCULUS, fi, 92, 
Vasico-vaorwat rrerena, fi, 263. 





VISCRRA, AUDOMINAT, * seotrusion of, i, 
696} rupture of, i, 6965 wounds 


of, i, 

Vinrox, roan or, j, 360; anomalies of, 
i, 390, 

Virkzove Huson, affections af, i, 
‘86. 


Vouvorve, |, 709. 

Vorva, onsunnes or, li, 246, 
Vorvrris, fi, 247. 

re orenaTiox for aneurisin, i, 


Want, bs anal, i, 812; venereal, i, 


Wann guest tous, li, 328, 


re ice ‘by, fi, 440, pressure 
by, i, 
‘Wann, i, io 
Wurkerao0sn’ orensTiox for stricture, 


fi, 1 

Wreortrs, hace 5 bodies in, fi, 22. 
res Fe disesses of 
246; stone in, ii, 7 

ocal effects of, §,113 con- 

ine ‘comet peor 1,12; 

i, 14; seoondary, 5, 17; 

ing of, i, 50; auti- 

= “tigation of, 62 arrest 

of bleeding in, i, 1! 19; arrow, 5, biel 

cloatrination of, i, 15; gram 

of, i, 16; dressing of, 1, 225 ‘eal 
drosing of, i, 83; comy 

= wee ee of, i, 265 con- 

Inelsed, i, 103 troat- 

Sate 1,22; lncerated, i, 20,365 

ry > , 37; treatment of, i, 
poisoned, |, 123; 

Seta 38; mbentuneous, i, 685 

tooth, i, 40; repair in, i, 14; by | Zxv0, chloride of, paste, i, 183, 
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